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ABSTRACT 


‘The major purpose of the study was ta identify selected 
personality and situational variables contributing to high morale - 
of. ‘the institutjonalized . A secondary purpose was to develop - 

a “a tool for nurses to ,use in assessing ens perception of self- 
‘determination in daily activities. | 

major. question addressed was: What _is the relationship of LL. 
ved expectancies: of ‘locus of contyol and interpersonal trust, | 
and perceived Situational control of daily activities to morale of 
the institutional ized aged? Specific questions" (1) addressed the 

5 = relative contributions of locus of control, trust and situational | 


control of. daily activities. to jmorale, and (2) examined in. greater 


detail, “the contribution of the i interactive > effects of specific 


@ 


variables.- 
‘The relatfonship of personality and. situational variables was ‘ 

| "examined within a conceptual franework, developed for the The 

framework was synthesized from theories on. personality and | 


adaptation, social and concepts of congruence between 
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| The sample was composed of 30. subjects, 65 ‘to 96 years of age, 
caucasian, cognitively intact, and English speaking. _ They also had y 


‘the potential of being involved in decision-making in relation to. | 


their, own care, had lived most of their lives in the United States, = 


’ pS had a self- rated health of "fair" on a five alternative scale, and 5 


“pad been in one of four skilled nursing facilities for “two weeks 


‘ 
The instruments used were: the Locus cs Control Scales (Internal, 


~ 


Powerful Others, Chance) the Self- “Report Trust Scale, and a semi- 


structured interview for the assessment of Situational Control. of 


Daily Activities (SCDA). SCDA interview schedule was constructed 


by, investigator for this study and for future use ‘by’ nurses in 


_ assessing patient perception of control in daily activities. The .. 


residents were interviewed individually in ‘the- skilled nursing facil- ae ee 
| ities during which time the items in the instruments were administered. j 
The data were coded and Key punched on IBM dandk for computer analysis. oF 
The results indicated that locus of contyol (orientation) 
* ‘contributed 4. 7 to 0. 9 percent of the variance in norale, and trust 
accounted for 8 to 4.6 PERCE Neither locus of control nor ‘trust - 
reached the established level of .05 significance. Pérceived 
; situational ‘control of daily activities emerged. as the ‘strongest ss 
contributor to morale accounting for 40. 37 percent of the vatriance in 


Sie in Self: determined situational control was. higher regard- 


less of locus of control orientation. “Congruence | between internal 
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‘ofientation -and: self- determined situational resulted in 


higher morale than incongruence; congruence between external 


orientation” ‘and other- determined situations resulted in lower morale 


‘than incongruence further deVneating the éxternal group it was 


found that morale of tngse with. a chance orientation under condition 


| of self- determined situa ional control was. significantly higher than eee 


“those under condition other-determined situations, while morale 


of subjects with a powerful, other orientation was ‘similar m seit. > 
and other-determined situations. | 


sae Findings as they relate to the conceptual framework were 


presented. of the findings _we were discussed in’ relation 


. to nursing practice, and long term care. It was suggested that 


Tesident self- determination’ be enhanced through: @ resident: ‘staff 


interactions, (2) staff education, (3). resident. (4) environ- 


“mental ‘modifications, and policies which increase an elderly: 


Person’ s options in long term care. Further study was recomended 


“for refinement of the tool. developed as a result of this: 


research effort. 
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| rate was: 80 ‘percent or higher SO that one of five einerly persons” 


CHAPTER 


. The present study was des igned to identify the contributions 


of. selected personality and situational variables to morale of the 


institutionalized aged. It was viewed as part of a larger problem 


of providing care to an increasing number of.elderly persons. It 


represented a desire to ascertain the. elderly persons ' perceptions 


of ‘their lives and daily activities, and the relationship of these 


perceptions: to morale. 


_ The number and proportion of elderly persons in the United 


| States have increased in recent years. In 1900 only 3 million 


(4; percent of the population) were 65 VOers oF over. In 1974, this 


group numbered about 21 million (10 percent) : : and a “third of 


these people were Over. 75 ‘years of age (Subcommittee on_Long- Term,_ 


Care, ‘Introductory Report , 1974). . it was estimated that four: to five 


paroent of the 21 million persons 65 years or over were in nursing ~ 


homes ‘or related institutions on any given. day (Subcommittee on 


Long- -Tetm Care, ‘ Introductory Report, (1974). Further , the turnover 


will spend : some time ina ahi home during a lifetime. 
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are set 


homes until recent - years have received little attention from health 


3 professionals. Substandard nursing been described as 


"a Symbol. of society" Ss neglect of the elderly" (Subcommittee on 


"Long-Term Support ing Paper #1, 1975). In recent years, atten- 


tion ‘has been focused: on improving the quality of life in nursing 


Naas homes which has ‘pein! variously “defined to include high morale, 
: self- esteem’ ‘and a sense of dignity. Thus, factors which contyibute 
to norale of elderiy ‘ persons are tha appropriate concern for health 


professionals who provide care ‘to the institutionalized 


chapter is presented in sections. In the first 


‘section, major problem and purposes of the are stated. 


In the second, the background of the study is p esented. in. three 


subsections: (4). the development of nursing homes, (2) effects of | 


institutional ization on the individual , and (3) correlates of © 


adaptation in the aged. In the third section, a conceptual scommien’ ae 


for the study is presented and in the fourth and fifth sections, 


specific questions. addressed the and definition of terms 


rye Problem Statement and Purposes 


_ question posed in this study was: What is the relationship 


of generalized expectancies of locus of control and interpersonal 


' trust, and perceived situational control of daily activities to 


morale of the institutionalized aged? 


| Despite the number of elderly persons affected by them, nursing. = . | 


~ ay 


9 


major purpose of. this study was to selected” 


é 


personality situational variables contributing to high morale 
of aged persons in an institutional A secondary 
| was ‘to develop a tool for nurses to use in assessing a: patierit' 


perception of self-détermination in daily activities. 


of the Study 


of Nursing 
a Prior to: the: passage of the —— Security Act in 1935, the. 
‘poor, aged, blind, and disabled were cared for in public poorhouses . 

that were prevalent during the depressic ion era (Subcommittee on Long- 


Term Care, Supporting Paper. #4, 1975) :° + Gare. in the public poor- 


ae financed by the local community was routinely harsh and Ly 
abusive. In part, ‘as reaction against the public poorhouses, the 
Social Act specifically prohibited financial: assistance to 


then existing public institutions when, in 1935, it established 


y a system of federal grants to states to provide financial assistance | 


| to the ind, disabled and dependent children. Accordingly, 


Congress mandated th that funds. could. not gO public institutions 


could. go to private boarding homes. (Subcommittee on Long- 


Ra, 


Care, ‘Support ing Paper, #4, 1975). 


| and began hiring "nurses" to care for the infirm and aged. “i” time, 


the term “nursing home" became widely ed to designate the — 


| 
ed 
| versiomr of boarding homes which employed personnel to care for their | 


residents. The term "nurse" was thes; as it is today, used to 


« 
e 


~ under titles” XVIII and XIX of the Social Security Act, which helped 


home care has increased sharply 1 in recent years: in 1960, wally ae 


-accounted for 1+ percent of the nation's total health dollar 2 in 


describe a’ broad spectrum of nursirig home employees, a large wus 
portion. of whom were ‘untrained and unlicensed (Subcomittee 0 on 
Long- “Term Care, Supporting Paper, #4, 1975). 

According to data collected the Subcommittee on Long- -Term 
Care (Introductory Report, 1974) . the greatest impetus to the growth 
of the nursing. home industry came after the enactment of Public’ 


law 89-97 in i965. and the establishment of Medicare and Medicaid 


to finance the health. care for those 65 years of age and ver and» ; 
_for the poor. The availability of public funds ‘through the Medicare ee 


Medicaid programs Was thought to help fue} the tremendous. 
expansion of the nursing home industry. Publi ic funding for nurs ing, 


1970, 4 and 1973, 5 percent, Public funds accounted for’ 
“about $2 out of every $3 in nursing ‘home revenues in 1973 (Sub- 
“committee on Long- -Term Care, Introductory Report, 1974), 

~The Federa} government f inanced patient care in nurs ing homes , ‘ 
but infitially did little to ‘control or improve the qual ity | of the 
care were not clearly dalinested, and enforcement was 
ambiguous. When Medicare. was: first enacted, “previously existing 
nursing homes obtained licenses as extended care facilities in onder. , 


to qualify for Medicare ‘lével of reimbursenient. In addition, new 


facilities were built as. free standing ‘community units, or as part 
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of hospital - -based units in anticipation of the increased need. | € . 
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In 1972 Congress unified the standards of extended care 


facilities and skilled nursing facilities and renamed them both. 
. skilled nursing facilities (SNFs).* -A different’ level of care is 
ee | offered in wits licensed as intermediate care facilities.** A . 
ee oS _ skilled nursing: facility is defined as a health facility which 


“provides the following basic services: "skilled nursing care: _and 


supportive care to patients whose primary néed is for availability 


of skilled nursing care 0 on a continuing basis (California Department | 


“of Health, 1975). An intermediate care, facility means a ‘health 


— 


: facility which provides the following basic services: in-patient 


need for skilled nursing supervision. and need supportive care, but 


. » 


: _ who do not require availability of continuous skilled nursing care. 


or Inte diate Care Facilities, although some nursing homes may be 


‘licensed for both levels of care. ‘Hospital -based units are usually 
| licensed as Skilled Nu 


separate units licensed as Int 


ing Facilities, but: they may also. have 


niedfate Care Facilities, The Federal 


“Regulations governing the standards care in. skilled nursing 


additional standards were published including requirements for . 


and patients: rights. 
January 1974, the regulations governing care 
facilities were also published Home Affairs, 


care to ambulatory or. patients who have recurring 


Nursing are generally licensed as Skilled Nursing Facilities 


medical direction, 7-day coverage, discharge planning 
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_ *In January 1974, uniform federal regulations for participating oes 
ad ing acilitie yere ichéac and in nher 
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facilities and interpediate care facilities gone through af 
' evolutionary process since the 1960's. _‘They have progressed from 
an initial emphasis on safety of buildings to that of. patient care 
and a quality of life which promotes a sense of well- -being,; — ol 3 
self- -esteem and morale in the resident (Office of Nursing Home os 
: demand for ‘improving the quality, of care has been increasing. 
at national, state,. and levels. In 1965, the Senate Subcom- 
: mittee on Long-Term Care was established with Senator Frank Moss 4s_ 
| subcommittee chairman. ‘This committe’ has been active in bringing . 
the plight of ‘the residents to congressional and public 
attention. “As a ‘result of the last phase of hearings, fr ‘rom_1969 to 
1973, the publication,, "Nursing Home Care in the United States: 
Failure in Public Policy, Introductory Report" appeared: This was 
nine supporting papers on. Long-Term Cate, 
| 1974-1977).: Data from ohe of Ralph Nader's groups (Towrisend, 1971) 
and. Mendelson's reports (1974) as well as ‘from geron-: | 
~tologists were included in the testimonies. These reports and aay 
presentations pointed to the need to improve the quality of care 
the elderly, and to maintain the human n dignity and self- -esteem of © 
the: institutionalited aged. | \ 
The Nursing Home Improvement Progran, resulted from President” 
Nixon’ 's eight-point plan announced in his August 6, 1971 address in| 
| New Hampshire. The aim of this plan was to transform nursing, homes 


nto: “Shining symbols of comfort and concern" (Subcommittee, on. 


‘Long-Term Care, Introductory Report, 1974, One uF the 
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initiatives establish 


"3 pen ‘Department of Health, Education and Welfare to coordinate aspects 
of the Jong- term care program throughout the various agencies of the 


department. In order to achieve the broad goal of improving “patient 


care, the Office of Nursing Home Affairs conducted a survey eee —. 
2 "obtain baseline data for the identification of needs and fore future 
program development (Office of Nursing Home Affairs, 1975). Another = : 
s init iative of the Nursi ing Home Improvement Program establ ished seven = | 
nursing home ombudsman demonstration projects at the state level to 
of nursing homes (Office of Nursing | 


The states carry the primary responsibility for the enforcement: 
io standards in nursing homes’. A number of states have been active, 
in their atcenees to improve care of the institutional ized elderly. 
The Joint Committee on: Aging of the California Legislature, for | 
ous example, was, established by law in 1971-,--and has been. active in its : 
| 2 record of sponsoring legislation on behalf of the elderly. In 1972 
the Joint Committee held statewide hearings on. nursing homes: and 
alternative care for the elderly. Asa result of these hearings, the: | | 
‘sponsored a package of bills to reform care provided by 
nursing homes. They were signed and subsequent ly became 
effective July 1975. They include regulations regarding ths dis- | | 
: | closure of ownership and inspection findings to the public, ‘specific : | 


ae patient care guideline’, requirements of inservice education of all 


personnel, ‘aa a bill of patients' rights providing GnOns others) 
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| | 
an office of Nursing Home Affairs in the | 


- - care in nursing homes. 


care (California Department of Health, July 1975). 


On the local level various communities: have taken action to 


improve nursing home care. ‘The Gray Panthers in San Francisco, 


example have as one of ects, , the upgrading 


The foregoing has. focused on a general. historical overview Of: 
the development of nurs ing in the United States. In the 
following discussion, the individuad and his/her benavior inan 


institutional. setting are presented. 


we ° 


A number of Stadlas: have emphasized the negative effects of | 
institutionalization (Goffman, 1961; Coe, 1965; Kahana Harel, 1971). 


These effects include a depersonalization of the individual pe * 


“consequent loss of identity. Residents institutions tend to be 


: docile, submissive, and ty possess negative self- -conceptions. 
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_total institution is one “in which there isa breakdown in the 


In a study of ‘prison ‘inmates, Goffman (1961). described the : 


"process of dehumanization occurs in total institutions. 


barriers between sleep, play, and work- “where all activities take 
“place in thie same setting with the same congregate of people. 
Through a sequence of events and interact ions with others in ‘such 
a setting, an individual's previous identity is "stripped and s/he : 


‘becomes '"depersonalized" (Goffman, 1961). 


patient's right to actively participate in decisions about his/her— 
| 


Tis © JIIS a thd 


degree of depersonal ization varied according to the severity of the 
‘totality of the institution. Stronger. self- -conceptions were found 


in residents in those “settings having the least custodial ‘charac- se" 


teristics 


a’ 


An analysis of observations in six ‘homes | for the aged (Kabsna . 
sae, Harel, 1971) suggested that the guiding purpose of the ‘institution 


affected the way in. me the staff interacted with ite residents. | 


The nature of staff- -res ident interactions i in ‘turn, was thought to 
affect the behavior ¢ of the residents . In. a home where the purpose 


of the institution was to generate a profit, custodial "en mass"! 


care was given and residents were > docile, and submissive (Kghana 
Harel, 1971). 


Other researchers have argued -that the negative characteristics : 
of the aged | are due to predisposing personality traits of dose who 
joe institutions. "Results of a cross- sectional study (Lieberman, 
Prock & Tobin,«1968) found that a community sample. of elderly differed _ 
from both the waiting list sample, and the group already Living in_ 


institutions. The comminity elderly were found tp psy- 


| chological . status than the waiting list aad institutionalized elderly. 


‘Tobin and Lieberman (1976) specified the waiting period ae. the | 


ae during which negative behavior of the institutionalized aged 494k 


gee precipitated. This conclusion was based on a study of ‘two groups of 
aged people: one group on a sa ittea list for a home for the aged, 

_ and a matched commmity group. The waiting list group was inter- : 
_ Viewed and tested during the preadmigsion period, at 2-months, and 


= : 
| | 9 
= Ina study of three the 
4 
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indicated that the community group was different from the waiting 


list group. » Subsequent testing of the waiting list group following 
admission to.an institution ‘indicated more similarities than changes 


._« when compated with their initial testing. Additionally, Tobin and 


Lieberman’ (1976) suggested that certain personality traits were 


congruent with institutional living in the three homes for the’ aged - 


“Studies suggest that the personality-of the individual and 
characteristics of the environment play a part in the adaptive (or 


maladaptive) behavior’ observed in the institutionalized individuals. 


Bourestom and ‘Tars (1974) found that when environmental change was . 


‘radical, in health, and. psychosocial activities wére greater | 


_than when environmental change was or held constant. They 


studied threé groups of pat ients: one which a radical 
_environnental change during relocati ion, a second which experienced a 
"moderate environmental. and a third group which was not 
relocated oe experienced no environmental change : The group which 
experienced the radical change showed the most significant shifts in 
_ pessimism about their state of health and marked decline in psycho- 
social activities following “the relocation. The joderate-change 


and control _groups showed Little decline. 


-In recent relocation studies (Marlowe, 1972; Lieberman, 1974) " 


ait was found that congruence of resident characteristics ‘and the 7 


‘environment blay an important part in patient outcomes. , _They reported. 


‘that aged individuals whose personality and d adaptive patterns fit. 
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1-year-following admission to an institution. Results of the~study . 
€ 


the requirenents of the new ‘envirboment had better outcomes in 


“terms of mental status, physical condition atid level: ‘of functioning 


than those’ whose personality did not fit with the requirements. of 

the new environment. 
The discussion SO. far has. been concerned with the depersonal izing 

effect of the.institut: ion and the. interplay of individual character- 


7 istics and environment in the adaptation of the aged, as seen in 


~ relocation studies. Investigators of aging have also been interested 


_. im personality variables as correlates’ of adaptation in. a variety of 2 / 


‘settings. The following discussion focuses on. studies which have 


Suggested selected variables “as important. correlates of 
Correlates of Adaptation in the Aged 
Life satisfaction and morale have been considered important 
criterion measures of successful aging, adaptation or adjustment in ae Bi 


* 


aging 1956; ‘Cumming Henry ,, 1961; Neugarten, 
Tobin, 1961: Palmore Luikart, 1972; Edwards Klemmack?, 1973; 
Spreitzer “Snyder ,. 1974; Wolk & Telleen, 1976). ‘Kutner (1956) 
| describes morale. as the criterion for adjustment; that is,. while 
morale refers: to a mental state, adjustment refers to the behavior 
which derives from the state. Neugarten Havighurst, and 


Tobin’ S. (1961) measurement of successful aging (Life Satisfaction) 


based upon an analysis ‘of satisfaction with present and past life. 


Lawton (1972) differentiates between morale and life satisfaction. 
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“He cons iders s life satisfaction to be a more global feeling about — 


one’ s entire life, while morale is en | as an emotional attitude 


toward life and mood. tone dealing with the pirestet (Lawton, 1972). 


similar underlying construct is ‘thought to exist among 


several of the morale and life satisfaction measures. -In examining 
the results of seven adjustment", "life satisfaction”, and "morale" 4 
: scales, administered to 259 subj ects over 60 years of age, Lohmann 


4977) found relatively high. correlations the Cavan Adjustment 


‘Scale, Philadelphia Geriatric Center Morale Scale, and Life Satis- a 


oe : faction Indexes A and B. 


“Results of studies have shown locus of control ‘to be a signi | 
ficant correlaté. of life satisfaction, morale or + other measures of — 
| adaptation (Kuyers , 1972; Palmore & Luikart, 1972; Feltot & Kahana , 
1974; Spreitzer & Snyder, 1974; Thurnher Pierce, 1975): | 
concept of locus of control (Rotter, 1966) refers to an individual's 
beliefs about the. source of control over events in life. A belief : 
-internality indicates ‘that the “individual believes his/her behavior 
mata has an effect on ‘events in his/her life. An external belief indicates 
| that s/he events in his/her life are due to luck, 
~ the "system" or powerful others. 
‘Kuypers as72) and Palmore ‘and Luikart © (1972) in studies of 
people in community . indicated that "internals" were more . 


 garteties with theif lives than "externals''. | Thurnher and Pierce 


(1975) found that the locus of control had less. saliency for the 


Passi -old" (55 “ahd 65 years), but suggested perhaps among the 
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"old- rola" (over 75 years) there may again’ be a rise- in salience 


brought about by the > sharp increase of unfamiliar aid restraints 

In contrast, in an institutional context , Pelton and 

a7) found that external control, as measured. by the residents? 
hypothetical solutions to problems found in nurs ing tines 
correlated with adjustment , measured by staff and self- -reports of 7 

adjustment morale. ‘Fawcett, Stonner, and Zepelin ( (1976) sought 

to validate Felton and Kahana's (4974) study by Rotter’ 'S locus 


of control (1-E) scale in lieu of residents’ hypothetical solutions 


to problems. Fawcett. et al. (1976). that internal control was 


Index A. General izations regarding the above two paren are diffi- | 
cult since ‘they used different measures of locus of control sot 
different criterion measures for adj ustment and tite satisfaction. 
Results of studies on the relationship of locus of control to adjust- 

j ment or life satisfaction in institutional settings have variously _ 

: shown that externality on the one hand (Felton § Kahana, 1974) or 
,internality on the other: (Fawcett, et al., } 1976) was } correlated. 
adjustment and life Satisfaction. | | 

"Generalized expectancies of interpersonal, trust _— been found 

to be alanis ee. internal control in a group of white, well- 

| adapted, women over 50 years of age living in their own homes in the 


(Moran, Gatz, Tyler, 1975). Little has been found on 


_ the relationship bétween interpersonal trust and morale as a measure 


ee adaptation in institutional settings. Trust would seem particularly 


as correlated with life satisfaction as measured by. Life Satisfaction 
‘s 


. 


relevant in such a ee heii the elderly person is ina a position 


of having to depend on others for many activities which s/he for- 


nerly performed independently. The expected Felationship between 
trust and morale stems - from the assumption that trust in others when 
.- one's own capacities are ‘diminishing would a significapt variable 
To this investigator’ S knowledge, few studies exist which 
examine ‘the influence of. ” perception of control of daily act ivit ies 
on of residents in skilled nursing facilities. Related 
variables, "situational constraints" and “perceived institutional 
constraints" have‘been investigated in two studies (Wolk @ Telleen, 
1976; Fawcett ‘et al., +1976). Their findings suggest that fewer 
"situational (institutional) constraints ‘are associated ith higher 
levels of life satisfaction, alertness, ‘aba adjustment. The manner ! 
in which: a resident perceives control in his/her daily activities is 
expected to influence his/her sense of wal. being in a skilled nursing 
facility. The institutionalized resident is likely to have experi-. ; 
enced a‘loss of control in’ nee las of life prior to his/her | 
admission. Control of situations surrounding his/her activjties 
. would seem particularly important at a time am the parameters of 
control in her environment may have narrowed and become even more 


| in assessing whether self- determination in situational - 


daily activities is associated with high morale for residents of 


skilled nursing facilities. Care in skilled nursing facilities 1s". 
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There is a paucity of literature to guide the care-level staff | | 
tfol of 


‘ 


_ideally directed ‘toward assisting each resident to achieve and ‘ 


+ maintain an "optimal" level. of in his daily activities. 
Examples of daily activities include: ambulating, eating, ‘dressing, 
socializing. Issues of who controls the timing, and the | 
utilization of space and during these activities constitute 
specific situations confronting care- -level workers and 
| _ Often care- -level workers make their decisions about these issues ‘based 
"upon what they think is best" however "best" may be defined. 
In the present study, the aspect of adaptation considered was 
restricted to morale. The relative contributions of generalized a 


Phe, 


"expectancies (control and trust) and perceived situatiqnal control of = 


daily activities to morale of the institutional ized aged were examined. 
In addition, the interactive effects of generalized expectancy of 
control and perceived situational control of daily activities on 
morale were investigated. Findings from ath study identified ; 
sjtuations and patient ics predictive* of high morale. 
This information may be useful to care-level staff in influencing the 
morale of the institutionalized aged by enabling them to tailor sg 
‘situations according to resident characteristics. An additional 
: result of tus study was the creation se a sai which could be used 
et | by staff to measure the extent to which a resident perceives daily 


activities to _be under his/her ‘control (self- determined) , or to be 


under ‘the control of others (other-determined). 


"'pre-" implies "prior to completed knowledge,’ thus one 
"predicts" from an independent variable to a dependent variable 
1973; P- 459).: 
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The _conceptual framework within — the relationship of | 


personal ity and situational variables was examined was based. on a ; Nes 


synthesis of existing theories on personality and adaptation, social - 


learning, concepts of congruence between expectation, and 
experience. ‘The assumptions, principles, anid schematic diagram 
‘the conceptual framework for the present, study are in-the 


Conceptual Framework 


: Basic assumptions. the ‘conceptual framework for the. 
see présent study are as follows: (1) Human beings are in a continuous 
process of adaptation (Lazarus, Averill & Opton 1973; Lazarus, 1976). 
(2) process of perception is ‘central to personality and behavior 
in adaptation (Frenkel - -Brunswik, 1951; Solley Murphy , 1960). | 
(3) The meaning of the environment as. perceived by. an. individual has | : 
‘ +» consequences for that individual (Blumer , 1969; Lazarus, 1974). 


(4) High morale is universally desirable in adaptation. 


>» 


The. principles for the conceptual framework of ‘the present pia ee 
are derived primarily from existing theories on personal ity and 


social earning, and concepts of congruence of ‘expectation 

Expectancies that an individual holds regarding events in 
| his environment are a major influence in the perception of » 


events (Bruner, 1951; _Hilgard, 1951; & 1960). 
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2. Individual _differences exist in generalized expectancies 


Of events in- life in ‘relation to the world 
Rotter, 1954). 


Individual differences. exist in perceptions based on 
: interpretations and meaning ascribed to the tae value 
of in the situation (Rotter, 1954). 


4. Adaptat: 168 as measured by morale: can be influenced by the ° | : 

extent to which congruence exists between generalized | 

ke | expectancies and perceptions of the immediate situation 
(Extended from Thomae , 1970; Johnson, 1973; and Kahana, 

(1974). 


Framework 


Adaptation, defi the of. Living systems with 


their environment, been the of numerous theorists from 


a variety of disciplines Kel - Brunswik, 1951; Hilgard, 
1951;: King, 1960; Lazarus, Avrill, Opton, 19745 Lewin, 1935; 
Rotter, 1954; Sdlley &§ Murphy, 1960; Tolman, 1951; White, 1974). 


Their conceptions, differing in “emphasis and 4 delineation specific 


components, contain certain similarities. | 
Behavior is viewed in the ‘broad context of the piecinki ity and 
environnental field where perception assumes in ‘the con- 
ceptualization of personality and (Bruner , 1951; Frenkel- 
Brunswik, 1958; Hilgard, 1951; Lewin, 1935; Solley § Murphy, 1960), 
“The perceptual process is one of apprehending by means ‘of the senses. 
| and. mind. It is theorized ‘te begin before stimulation with ni | 
individual's ee (or hypotheses, expectancies, or sign- | 


= gestalt expectancies). about future perceptions (Bruner 1951; Solley 


& Murphy , 1960; Tolman, 1951). Certain motives, desires, needs and | 


| oo rg events” lead to expectancies . These éxpectancies merge with and 
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partially direct the. phase of "attending" followed by an input 
of information which stimilates the sensory receptors (Bruner, 1951; 
| Solley ‘Murphy, 1960). There are checking points along the way | 
“that expectancies ‘hypotheses) can be confirmed or: tested, articulated 
with ‘memory traces, and changed. The end product of perception is an 
interprétation of stimuli received. ‘This. interpretation (perception) 
eS central in detemining an individual 's Behavior and intrapsychic 
‘ | | 
Rotter’ Ss (1954) social ‘learning. ‘emphasizes expectancy 
construct in percept and behavioral changes about by 
_ reinforcements (stimuli, events) in the situation. Expectancy is 
hy ae conceptualized as the probability held by an individual that. a given 
behavior in a given situation has a certain outcome. " Expectancies 
that: aged persons hold regarding in ‘their lives are a major. 
influence in their of and behavior. “These. expec=. 
tancies : are dependent upon past experiences and the extent, to which 
generalization of behavior has occurred from related behavior- a 
= “Individual differences exist dn expectancies of 
| in everyday ‘Expectancies for example, may be developed 
past experiences with self-determination of events affecting Rie 
The belief “that events are on an individual's 
own behavior or the behavior of others*is. conceptualized as an 
of control (Rotter, 1966). A similar concept has 
advanced by Seeman (2959) in his study of alienation the com- 


"ponent of alienation which he called powerlessness. 
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___ Individual differences also exist in the way in which specific 


situations are viewed in a novel or ambiguous ee. An ‘admission 


to an institutional setting, for example, may be considered a novel | 


expérience for an aged person. Individual differences exist in the 


degree to which institutions are perceived as governing -the ‘daily : 


Lives of the er individuals. An-adherence ‘to ‘institutional 

needs for organization of work may well result in varying degrees Of i 
loss’ of. autonomy or self; determination-of. events for the 
“An aged person’ S control of his/ her immediate situation m may be viewed pa 
as the way in which s/he manages his/her daily round of activities ‘ Fh 


(anbulating, dressing, eating, grooming, socializing, toileting) 


within the institution. His/ her ha of management may be influenced 


by the extent to which s/he perceives him/herselé in cont¥ol of the. 


use — basic ‘resources: Ad time, B) space, and C) assistance. The 


extent to which-«/he attributes determination of the use of his/her | 
~ time, space, and assistance. to him/herself or others constitutes one 
| approach to the examination of control. or self- determination in Bear 


immediate. situations in an institutional setting. 


“Morale, as one measure of adaptation, ofa an elderly-individual 


thas been as a function of congruerice ‘between. 
(negds)-and_ environinent (supply). By of researchers 


(Examples: Lawton, 1970; Kahana, 1974). thomas 


a cognit ive theory of aging based, on rhe central postulate that 


adjustment to aging isa ‘balance between situation as perceived on e 


the one hand and motivational state on the other. That is, adjust - 


* ment is a ''function of the balance between cognitive and motivational’, 
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structure of, the , 1970, D. 8). _ Johnson n (1973) 


hypothesized that ‘the behavior exhibited during iseaventie situations 


- pis a function of congruency between expected and ‘experienced sensa- 


tions. . In the present study, the concept is ‘extendéd to conceptuali ize 


morale as a function of congruence between generalized expectancies : 


and perceptions. of immediate situations. AS illustrated in 1 the 
. schematic model in Figure this. study examines ‘the extent to which 
expectancies of control confirms or conflicts with the individua}' s 


~— perceptions of the immediate situation, and its relationship to an 


inner state of satisfaction (morale) | Successful adaptation as 


"measured by high morale may be viewed as one in Which there is a 


minimum of conflict between general ized expectancies ‘and perceptions 
of the situation. ‘That is, high morale is seen as a function of 

. 
ae “congruence between generalized expectancies énd. perceptions of the 


; 


immediate situation. 3 | 
The maj or study question was within the conceptual 
reer | : framework -discussed above. ‘The question was: What is the relation-— 
3 ship of generalized expectancies of locus of inter- | 
personal trust, and perceived situational control of daily activities 


to morale of the institutionalized aged? | 


Specific questions Addressed by. the Stuy = 


The major purpose of the present, study was to 


personality and situational variables cont tbut.ing to high morale of 
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aged-persons in an institutional’ setting. This purpose, as well as 
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SCHEMATIC MODEL OF CONCEPTUAL FRAMEWORK 


Previous 
life 
Generalized 
Aged person 
in an | 
institution 
Situational 
perception 
(Situational control 
Time | Assistance] - 


| } Ambulating: 


cee Morale of an aged person in an institutional setting as a function 
ee of congruence .between generalized expectancy and situational 

perception; an example of expectancy of control with variance due 
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the m maj or r question posed by the study served to guitle the formulation | 


of two sets of specific questions addressed by the study. The first wee 
ie set ‘examined the extent to which each “independent variable was | 


| predictive of morale: 


- What is the relative magni tude of the contributions of 
generalized expectancies of control and interpersonal trust, aia 
, situational control of daily ‘activities in predicting 


morale. in the inst itutional ized aged? 


| | A What - is. the relative magnitude ut the contribution of 
generalized expectancy of locus of control morale? 


What is the relative magnitude of the contribution of 
| 7 generalized expectancy of interpersonal trust to morale? 


C. What is the relative. magnitude of the contribution of the 
individual's perception of situational control to morale? 


The second set of specific examined in. greater detail 
~the contributions of specific factors. It examined the interactive 
effects of generalized expectancy of control and peas situational | 


control to 


Is congruence between one's 5 generalized expectancy. of control and a 


one" Ss of situational control in the imnediate environment a 


significant, factor in predicting morale in the institutionalized aged? _ 


A. Given an internal orientation, will self-determination in 
Situational control result in higher morale than other-_ 
Setermination Situations? 
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‘ives an orientation, will. other- in 
situational control result. in | higher morale self- 
1. Given an external (powerful other) orientation will 
other-determination in situational control result in 
higher morale than self-determination situations? 
- 2. Given an external (chance) orientation, will other- | uO 
determination in situational control result in higher 
| The conceptual schemes for ‘sets I and Tl of the specific 
| 
questions addressed the study are diagrammed an 2 and 
“respectively. 
Generalized expectancy: the probability held by the individual 
& | that a particular-behavior will have*a certain outcome ina given 
situation and in other: related situations Two generalized expec - 
: tancies were examined in this study: (A) the eipentincy of locus of © 
‘control (Rotter, 1966) , and (B) the expectancy of interpersonal trust 
| (Rotter, Both of. these generalized are based on 
Rotter’ (95a) social learning theory. | 
: A. Locus of control: the belief held by an individual tht < 
events in his/her life are iis his/her control and ‘con- 
tingent on his/her behavior, or under the control of others 
x 3 | or chance (Rotter, 1966). Rotter's (1966) construct distri- 


utes individuals according to the degree to which oe 
accept responsibility for what happens to them. 


this a modified Rotter’ Ss scale (Levenson, 1972, 
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—_ RIGURE 2 24 
CONCEPTUAL SCHEME: SET 1 OF SPECIFIC’ 
OF CONTROL __TRUST__ SITUATIONAL CONTROL 
Self Promises: _|Ambulating | | Self 
Powerful others Intentions. | Dressing 
Chance Human nature: Eating oF 
Rotations contr ihetions of generalized expectancies of control and | 
interpersonal trust, and ‘sjtuational of activities 
morale. 
CONCEPTUAL SCHEME: SET II OF SPECIFIC 
QUESTIONS ADDRESSED BY THE STUDY 
LOCUS_OF CONTROL SITUATIONAL CONTROL. | 
Sele 
> 


é 


of betweén-locus of control and situational 
control to morale. 


s 


a 

\ 
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1973, 1974) was used which yields three independent. —s 


— “belief in internal control scale) belief in 


4 


me control by: powerful others (P scale), ; and belief in ‘control 
by chance (C scale). 


Orientation: The-designation of an individual as 


7 holding a dominant belief in internal, powerful others, 


‘or® -chance control of events based qn his/her individual | 


____scores on:the 1,P,C scales. In obtaining desig: 

nation, each individual's I and. € scores were 

| 2 compared with the means and standard deviations of each. 
of the scales in ‘the sample of the pregent study. The | 


score P, or C): which ag for an individual 


in relation to the sample means was defined as the 
-orientation-for that’ particular individual. The nettiod 
of as "internal" or "external" subj ects who 


score varying degrees above or below the mean of the 


‘sample tested has been used in previous studies of 


internal -external control (Kuypers, 1972; Rotter, 1975). 
“Levenson (1972, 1973) after administering the I, 


scales to hospitalized patients, designated: individuals: 


predoninantiy possessing an internal orientation, 


powerful other orientation, : or chance orientation. 


2. Internal control ; a person Scoring a predominantly 


internal orientation will be designated “internal 
control", The internal scale as modified by Levenson : 


the present. study corresponds with 
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Rotter’ s (1966) internal control. An internal control 
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_ perceives events as consequences of his/her om 


actions and under his/her own control. 
® 


a External ‘control: persons scoring a powerful other ‘or | 


ae chance orientation on the modified Rotter gcale 


3 (Levenson, 1972, 1973) constitute the two categories 


of external control. controlled individudls 


Powerful. o others and Chance scales are cor- 


related with each other ‘ond: are negatively correlated . 


with internal control (Levenson; 1972). 


B. Interpersonal trust: the expectancy or probability ‘eid by 
an individual that contracts (promises) individual 
or individuals can be relied upon (Rotter, 1967)... This is 
measured by: ‘the Self-Report Trust Scale | (MacDonald, 
Fuller, 1972) designed to test Rotter's. (1967) concept of 
interpersonal trust. Scores range from a low trust of 10 
: ‘to a high of 40. 


II. Situational control: the perception held by an individual that ~ 


_ either s/he, or others determine(s) the use of his/her time, space and 


resources (assistance) in daily activities as defined below. A_ search 


of the literature failed to reveal a tool which measured situational 


control . of daily activities in an institution. The investigator 


& 


| therefore constructed and pretested a a-semi- structu ed interview » 


‘schedule whether each situation as self- determined 


4 
| generally perceive events as beyond their own control, 
| nce as being due to either powerful others or cnance.~The 
| — 


| 27 
| 
or other- determined from the perspective of the aged resident. The — 


were then-coded-into categories of control by 
others. ‘ A copy of the: interview schedule is in Appendix A. 


Daily activities: - routines occuring daily which require the i 


active involvement of the individual in an institutional ae 


The situations selected must meet the following criteria: 


4. customarily part. of the aged person’ s routine of 
life in the 


(2. be experienced directly by t The" aged person. 

. 3. involve potentials for participation on the part of the aged. - 
Based on ‘the ‘above criteria, ‘eight \daily. activities in an insti- 
tutional setting for the aged selected. “These activities 

: could be engaged in with or without assistance. They were 


measured with respect to the aged andes S Acar of situ- 


control in each activity. 


Anbulating: the activities of staying in or moving in~ » 
and out of bed, chair, and of walking or 
moving about in a walker or wheelchair. 


* Dressing:. . obtaining and putting on clothes from the 
_ Closet or other storage space. 
Eating: “partaking of both liquid. and solid 
| Grooming: washing self tub, shower) , ‘brushing 
teeth, combing hair, and shaving if indi- 
‘vidual regularly does so. 


 UMI 


(Group) involves a degree ‘of participation such as 
_ talking, playing games, singing, attending 
parties, making ceramic objects in class, 


ere. ae _ participating in handicraft classes, or 
visiting relatives either iin the institution 
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physical self-care activities. Examples —. 
are:,_playing- solitaire, reading, watching 


television, thinking, crocheting, or knitting. | 


Dyadic interaction: interacting with one other person, such 
talking with a roommate, nurse, attendant,... 
| visitor, relative, talking on the telephone, 
eS or writing letters. 


Toileting: going to the bathroom or using a. bedside 
| commode, or bedpan for the purpose of 
eliminating urine or feces. 
Congruence: the occurrence of similar categorization for 
"expectancy of control” and "Si tuational control". “Congruetice exists 


“an individual scores "internal!" for ‘expectancy of control, and 
"self- determination” for situational control ; or "external" for 
expectancy of control, and "other- determination" in situational- 
control. Incongruence exists when: an individual scores "external" for. 
: expectancy of control. and -determination" situational control, 
or "internal" for-expectancy of control and "other-determination" for 
situational control. As illustrated by the , X 2 table in Figure 4, 
‘individuals in cells are catégorized as posstssing congruence in 


“expectancy” and "situational control"; individual's in cells "I" 


are categorized as hay ing Ancorigruence in "expectancy" a and 


ae tional control". 
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CONTROL AND SITUATIONAL CONTROL 


-IV.~ Morale: an inner state of an individual in which s/he feels a 


sense of satisfaction with self, feeling of fitting in with the ~ 
“environment, ‘striving for aspects living, but accepting 


what cannot be changed 1972). Morale measured by the. 


revised Philade’ Geriatric Center (PGC) morale’ ‘scale. (Lawton, 
1975). Scores range from a low morale of zero to a high Of.17. 


| 
AnStitutional ized: a condition in which an individual has been 


| admitted to 4 a unit in a skilled nursing facility, 2 and is eer “oS 
‘residing in that facility. | 
VI. Aged: a person 65 years of age or over at fs last birthday 

: at ‘the time of. ‘the interview. _The Tegal definition for aged as 


reflected in eligibility for Medicare benefits of the Social Security 


Act was used in this study. —The-65-years -of - ~age- -and- -over group 


represents the majority (78 percent or approximately 221,029)-of the 


7 patients in skilled nursing facilities in the United. States (Office 


Of Nursing Home Affairs, 1975). The terms aged, and eiderly are used | 
interchangeably for the purpose of = 


| 
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“VII. Resident: person 65 years, age or over who is 


institutionalized, as defined above, at the tiie. of the interview. 


Summary 


Gas 


_ There has been an increasing , demand to. improve the qual ity of : 
life for residents of homes in the United States. 
: quality of life jis been. variously defined to include the main- 
tenance’ of dignity, self- -esteem, and morale of the residents. 


Early Studies pointed to adverse effects of institutionalization 


as a cause of negative behaviors observed in sede home residents. ‘ 


More recent studies. identified: (1) the waiting period prior to 


: admission as the ential time during which behavioral. changes. occur, . 


¢ 


~ wand Q) the effects of interaction between characteristics of the 


individual ‘and the environment as ing to. behavior observed: 


in the nursing home. 
Research in aging has) to be a criterion 


measure of adjustment , adaptation, or successful aging. A number of 


correlates of adaptation have been identified. The generalized - 
expectancy of control has been found to. be an important variable in 


influencing the adaptation of elderly persons in non- -institutionalized 


settings. Results of its influence on adaptation of institutional ized 


r 


residents” have" ‘been “gnconclusive. Little has been fourid on the 


as relationship of generalized expectancy of interpersonal trust or of 2 


, the resident’ Ss perception of. situational to his/ her morale ; 
\ 


as one measure of adaptation. These variables seem particularly 2 


UMI 


- 
€ 
‘ 
a 
30 
@ 
b 
> 
= 
8 
‘ 
‘ 
~ 
~ - 
* 
a 
° 
. 
. & 
‘ e 
e 


relevant to the life situation of a resident in an institution, and 


are the mutual concern of care-level workers and residents. 


Care-level. workers have few guidelines for enhancing the morale | 
of residents to whom they aininister care. This study was undertaken 
to identify selected Perceptions of situations and residents’ 
characteristics predictive of high orale. A conceptual framework 


Bae synthesized from existing theories was developed for the examination 


of selected personality and situational variables affecting morale | 


of the. institutionalized Specific questions addressed by the 


- study were presented, and terms used in the study were defined. 
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CHAPTER IT 


| REVIEW OF RESEARCH C 
‘The review of research in this chapter is divided into two major 
“parts. In the first part is presented research on the effects of 
institutionalization on individuals; in the second, etuites related 


to variables in the problem statement are presented. These var iables 


are: Morale; and locus of control, trust, and situational control as 
; they relate to morale, life satisfaction, or other measures pf —, a 


adaptation. 


Effects of Institutionalization on’the Individual 


~ 


Research points to various explanations for the behivior 
of the institutionalized elderly. As mentioned in Chapter I, one 
explanation suggests that the process of: interaction in the environ- 

"ment dehumanized the residents (Goffman , 1961; Coe, 1965: Kahana, | 
~ 1971). Another argument suggests that characteristics found in the 
-institutionalized are, not a result of institutionalization, but of 


personality characteristics which existed prior to entrance into an 


institution (Lieberman, 1969). It. is thought that a particular type » 


of individual seeks institutional care, and this individual possesses 


ee 
me 


. different characteristics ‘than his/her community - residing combetpart 


: 
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third explanation suggests pre-admission effects independent 


of sélection for ‘admission are negative effects of 


- 
decision to enter ,\ but before actual admission to an institution 


snstitdtidnalizdtion. These factors are set in motion follbwi ng the 


(Tobin § Lieberman, 1976). Finally, an. interplay of environmental 


‘s impact and preexisting. personality of the individual has been 


advanced to explain the. behavior associated with institutionalization. 


a as been proposed that it is the goodness of fit between environment 


_ and person that is conducive to. adaptatien of the bnasae in an insti- 


e 


tutional setting (ahana, 1974; Lawton, 19/8; ; Marlowe, 1972). 


‘Negative Effects of Institutionalization =, 


negative effects institutional ization are well- documented 


in n Goffman’ s (1961). descriptive analysis of a psychiatric hospital as 


an . example of a total institution.. He described a total institution 


place of residence and work where large numbers of 


situated individuals, cut off from the wider society, lead an” 


enclosed, formally adpinistered round of life, He noted that the kay 
“feature of a total institution is the handling of many inal’ needs by 
an organi zation of sieie and ~ the interactions inherent in such 
a: settjng dehumanize its residents (Goffman, 1961). The fees | 


characteristics for the classification of a total institution are: 


ee First, ait aspects of Tite: are conducted in the same~ 
piace under the same single authority. Second, each 
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of the member's daily activity is carried out in the 
immediate company of a large batch of others, all of whom 
are treated alike and required to do the same ‘thing ' | 
together. Third, all phases of the day's activities are 
tightly scheduled, with one activity leading ata ~ 
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prearranged time to the next, the whole sequence of 
ss activities being imposed from above by a system of tee 
7 3 Finally, the various enforced activities are brought 
oy - together into a single rational plan purportedly designed 
: to a the official aims of the institution. | 


& 


‘Goffman (1961) ‘thus that the negative self-image, loss 


self-esteem, and docile and submissive behavior observed in residents 


_ were a dizect result ofyyarious interactions in the institution. His 
study examined van institution from a symbol ic interactionist rae s 
work which suggests that as an individual becomes a person, tee 
develops a conception of self through his/her ability to evaluate and 
take as his/her ‘own attitude, that which others-express toward him/her. 


Based on Goffman’ Ss (1961) of a total | 


tion,,. researchers have developed means of assessing degrees of 


totality of ‘institutionalization for the aged. Bennett (1963) 
te : developed : a list of eeiteria for such an assessment which related to. 
the following: (1) the duration of residence for which the institu: 
designed, (2) orientation of ‘activities, (3) scheduling of 
| activities, (4), provisions made “for dissemination of normative infor- 


-Mation, e: rules and standards of "good" and ''bad" conduct 
(5) provisions for allocation of staff time b for. the observation of - 
resident behavior, (6): type er. sanction system (standardized or not 


‘standardized) (7) removal of personal. property, (8) decision-making 


-« about use of private property, (9) iil of recruitment, and 


(10) residential pattern (congregate or private). 


| Using this criteria, Bennett (1965) » Over a period of five’ 


years, rated an institution for the aged with a. ‘population of 


a 
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approxinately 350. Data were collected by means of participant 


to high range in ‘ioe of: totality. On the basis of incidents 
observed in ‘the institution, she reasoned that the behavior and 
self-perceptions of the old people in the institution were a result 


of various interactions among, residents and between staff and — 


residents ‘However, Since res ident behavior prior to admission 
the institution was not noted, there was insufficient data to. 
identify cause effect (1963) study. 
Ina comparative analysis of three. institutions, Coe (1965) 
hypothesized that the degree of depersonalization directly 
* with the severity of the total characteristics of the institution. 
Institutions represent ing different points on a continuum of severity 
‘the total were selected for the study. were 
: based ‘on ratings on a Chronic Illness Idebllogy Scale, administered 
all nursing personnel, and observations about the : 
Neat activities, control of resources (priyate property): and the use of 
force and phys ical abuse by the staff. The institutions included: 
(1) a special unit J in a large, private, general hospital, (2) a 
mmicipal institution for intentbdiate care of the chronically ve 
and (3) a large, proprietary nursing home . The special ‘unit was 


defined to have the least degree of totalistic features, the public 


institution had an intermediate degree, ana the home had the 


most severe degree of total characteristics. 


Data on the patients were collected by a semi-structured ‘inter- re 


view schedule to obtain patients’ "role responses", "affect. 


f 


observation and interviewing. The institution rated in.the middie 
0 | 


responses", "physical (attribute) responses", and "global responses". 


_tionalized, were at least 60 years of age, and had at least one 


_glassifiable chronic disease. Two months after an. initial interview, 
all patients of the original sample who were still in their respective 
- institutions, were re-interviewed to assess the change over time in 


Coe's (1965) expectation was that a person fully “engaged” “in i 


his social system (outside the institution) would tend to give mostly 
role responses, with affect responses the wscend tant frequent. group 


of responses given. As a person became depersonal ized, fewer roles 


_ were available; the role responses would decrease and the majority | 


u responses would fall into the global response category. eee 4 

eae ‘The average number of responsés given in the initial stieiiatiad:: 

of each of the three institutions was cited : as support for the 

hypothesis that self-conception was stronger in the institutions ou & 

with the least custodial characteristics. This. hypothesis, however, 

was not. statistically tested to determine whether difference ‘ 
ao . could have occurred by chance. Also, no measures were made of | 
characteristics of the patients prior + admission to each of the | 


ingehaienaaa: thus no statement about the cause of weakness in self- ) 


conception could be made. Additional support to the major hypothesis 
| given by citing the statements of patients who 


a sense of bitterness toward, kin, concern for the future, ‘hopeless- 


ness, or despair (Coe, 1965). ot 
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Support for the hypothes: is that increased depersonaliization occurred 


a-home high in ‘custodial characteristics. The more deteriorated 


condition of the nursing home patients was considered | an effect of 


institutionalization, when in fact it may have been due to a dif- 


ference in population -betweéh the three institutions.. Thus, * 
“unknown how many of the differences responses between the different 

“institutions may have been attributable to Population variables. 
"Kahana and Coe (1969). explored individual and situational 


determinants of conforming behavior in a 227 -bed Jewish Home for the - 


Aged. Data were collected from interviews with 33 vinsieons » 9 men 
24 women, living on a flor designated. for physically and mentally 
| well residents. The ‘subj ects’ ages ranged from 58 to 91 ‘years with a 
“median bad 81 years. All were of Jewish faith ‘and most were immigrants 
who nad lived in the United States at least 30 years. Their length © 
of residence in thé home ranged from one ‘month to 16 ‘years with’a 
_ median length of 2 years (mean of 3.1 years). | 


Conformity behavior was measured by a composite non- conformity 


__score for each resident based on-interviews with staff members. from | 


dietary, nursing recreat ion housekeeping and occupational therapy 


departments on the Sreciacy of disregarding each given nile from a 


list of rules and expectations. They found that integration in the 


social organization of the home and adjustment were most significantly - 
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ae * Changes in the number of responses after a two-months period were - 
given in percentages. No test of significance was given, yet Coe : : 
: (1965) reported that in the nursing home, the-number of responses sate 
referring to kinship had declined or disappeared, thereby providing _ 
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’ related to conformity. Among situational factors, saliency of the poe 


, ees dimensions of conformity. The absence of a strong relationship 


es between conformity and length of stay was interpreted by Kahana and 
Coe (1969) to mean that in institutions where there was Little : ; 
regimentation, maj or resocialization took place... Staff- ‘rated | 
adj ustment and researcher- rated mood significantly 
related to sub} ect conforndty as measured by the composite scores 


from interviews with staff. 


It should be noted that in Kahana and Coe's (1969) viel , ee 


subjects were physically and mentally intact and were given cons ider- . - 
_ able freedom to leave ue premises. Furthér, it was not known 


; whether the subj ects in their study had preexisting conforming 


behavior in, the commnity.. 


Kahana and Harel (1971) in a study of six fot the 


investigated three areas of social enitisiagical milieu. ~ These were: 


(1). the perticability of residents* living: situations in terms of ties 


* with their past and with the outside world, (2) the private domain — 


~ 


_ and responsibility available. to residents in their settings, and 


used in the gratification of residents' basic and. so¢ial 
needs. Data were based on staff responses to a 
questionnaire and observations of life in the six nursing homes.which..- 


included two ‘public, two nonprofit, and two commercial proprietary 


homes. In all, 249 ‘staff member's were interviaued. Researchers’ 


observations were used to illustrate the qualities of the social 


psychological milieu in the six c settings. 


e 
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rules for -both-the individual—and—the home appeared 
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“They found the six high in the three areas 


d th 


institution affected the residents were “treated by 
“staff. The interactions between residents and staff in turn adversely 


influenced the behavior of the rositepts. For example, where | 


residents were defined as patients in terms of their admitting 
diagnoses, they tended to be passive recipients of a my : 


services and staff directives (Kahana Harel, 1971). 


Without | 
“additional | information, however , it. cannot be determined whether | 
in the institution induced these behavioral characteristics, oe. : 
” whether selection ‘ine caused the most deteriorated in the community 
“to become institutional ized: In a review of the Literature on effects 
of institutionalization, Lieberman (1969) contends that the stereotype 
about the destructive influences on the aged living in institutional i 
settings overdrawn ‘Preexisting personality characteristics as 
well as factors in the environment are thought to contribute to the 


behavior in the institutionalized aged. 


Characteristics of the Individual 


Another explanation for the observed in dnstitution- | 


= alized aged holds that effects of institutionalization may be - 
partially for selection bias.” Lieberman (1969) 

| indicates that studies $n this area, although few in number and 
covering a limited range of institutions, point to an acces: 


of social psychological milieu, argfhat-the guiding purpose of the 
4 


between entering an institution. and certain psychological or social ._ | 


Lieberman, Prock, and Tobin (1968) assessed the psychological _ 
effects of institutionalization by means of ‘cross- -sectional Of 
three groups of older persons: (a) those who. have been Living in an 
institution 1-2 years (n=34), uae those who were on a ‘waiting list 
(n=25), and- (3) those were living in the community (n=40). The 


samples were similarly distributed according to Sex, ethnicity, 


marital status ; years of widowhdod, country of birth, age of entry — 4 
: into the united States, occupation of .head of household, occupation 
of “father, number of children ‘living, number. of sibling living, and 
number of Symptons. ATE ‘subj ects were ambulatory, Jewish, and to. 
92 years old. Twenty- one psychological variables categorized ‘ato 
| the seven following areas were assessed: (1) cognitive functioning; 
(2) body orientation; personality traits; (4) self- - image; (5) time 
(6) affect state; and (7) relations with people. 
Results indicated numerous differences pointing toward poorer ee 
? papchcléstcnd status of the institutional group when compared with 
‘the community The waiting list group resembled the institu- 
| ‘tional group more : than the comity group. In several psychological 
areas (affect, interpersonal relations) tle surviving institutional 


gro was at a better level than bho waiting list group, but in other 


- areas fcqgatas ive functioning. preoccupation with body) , the institu- 


‘eae ea oe tiotial group had more negative ratings than the waiting list group 


(Lieberman, Prock, Tobin, 1968). Although the authors suggested that 


| | “negative effects may have appeared with the decisi ion. to become 
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_ institutionalized, actual cause and effect could not be adequately 


vig 


did not examine — over cine, nor did it address precipitating 


social factors, if any, for a member to become a waiting 


: “list individual. 
"Research indicates that social situations of the elderly play 
part in PENG tate an elderly person’ s admission to an institution. 
Brody (1969) followed up a study of 50 applicants and 48 (of the . 
original. 50) non- applicants | toa Home for ‘the Jewish Need. one year 
following an initial Scrpening interview — inquiry into the home. 
‘two groups were similar in respect to of variables examined. 
‘The mean age ‘for both groups was about 78 years » 28 percent of oS: 
, applicants were men; 64 percent of both groups were widowed; 80 ae | 
cent of applicants and 88 percent of non- applicants had a at least one 
surviving adult child; three- fourths, each group: incomes 
of less ‘than $120. 00 monthly; 28 onwcit of each group lived alone; 
40 percent of applicants and 44 percent non- applicants were 
other institutionaf at the time of initial _inquiry. 


Attitudes of the. elderly and’ their fanilies, and number of 


| reasons given. for requesting institutional ization were found to 7 
predictive not ‘nine of appl ication, but of whether institutional _ 


placement was actually made Three variables were “reported to show 
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: significant differences: a) almost twice as many applicants nd 
families (76%) offered more than one reason for request ing institu- 
tionalization than’ did non-applicants and families (40%); (2) three ° 


& ‘of four aged persons whose attitude appeared, positive toward : 


—_determinet from the cross-sectional nature of the study. The study 
| 


institutionalization applied; only one in five:applied whose attitude 3 


to be favorably disposed toward admission than those of non- 
| The study was not designed to explore in depth the 
| components of "attitude" or personality of the aged or family members. = 
: ‘ The formation of attitudes was seen as a process subject to modifi- 


| cation by emotional, physical, ‘financial stress and ‘by the lack of 


_supportive 1 resources 1969). The Study was limited to elderly 


"groups and other institutions is unknown. 

| None of the above studies adequately the cause 

ee | adverse behavior observed in the institutionalized elderly. Although | 
a characteristics of the elderly in the institution were found to 


differ from, those in the commmity, data were not sufficient to 


"determine ‘the cause of differences in characteristics. “More recent 
spuiies examine the effects of anticipation of, and actual environ- 
“mental on behavior of the elderly. | 


f 


a a A third explanation ‘for the effect of institutionalization holds 
that: factors set in motion following the decision to enter, but before 


actual admission to an institution cause the negative effects observed - 


in the institutionalized elderly. Tobin and Lieberman (1976) studied - 
“two groups of people; one group of 85 subjects with an average age of - 


a 


“ce who had inquired about admission to a specific Home for the Jewish 
To what extent these are to other 
| 
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1 years, on waiting Lista of three homes for the aged, aia a matched : « 


conminity sample. Subjécts in both groups participated in individual 
interviews which time , tests of cognitive functioning, affec- 
tive responsiveness, emotional states, perceived Capacity for self ° 
'-care and — presentation of self were. administered. The waiting 


een group was tested during the preadmission period, and retested at 


2-months and 1-year following admission to an institution. Tobin 
and Lieberman (1976) found that the subj ects in the community : 
differed from those on the waiting list following their decision to — 


enter a home for the aged, and the ae list group was. remarkably 


‘similar to thie institutionalized group. That “is. waiting period 
following decision to enter a ‘home for the aged was crucial, and. 
much deterioration took place during the time tutenn actual adaission | 
(Tobin. & Lieberman, 1976). | 

| : «Although most deterioration was thought to take place during the 


period prior fe admission, it was found that. some changes - did take | 


place at 2- 1- “year following admission. ‘Measures at 
2-months: and 1: year post-admission indicated that the institutionalized 

group became more aware’ of physical decreased 

| capacity fox self-care, and increased awareness of death and feelings | 


of hopelessness in comparison to their pre-admission measurements. 


= Additionally, increased vulnerability to these adverse effects was’ 


"associated with passivity. Successful to an institution 


at the end of one year was sates by those whose preadmission traits 


were ‘congruent with institutional ‘Living in the three homes studied 


(Tobin 1976). Pre- admission traits identi fied as 
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having predictive value for adaptation in these homes were those: of a 


hostile, aggressive and narcissistic nature (Turner, Tobin _ eee - 

Lieberman, 1972; Tobin and Lieberman, 1976). Again, the 

this study was limited, and the three homes for the aged were Soa 2 " 
sponsored in the same religious organization; thus ‘the extent to | 


> ee the results are — to populations 3 in other nursing 


Interplay of Environment and Individual 


Studies indicate that the type of environmental sates may have 
considerable impact on-the elderly in 
| Generalization and compar bgons between studies are difficult because | 
different measures of the characteristics 
_and adjustment were used in different: studies. | 
. Bourestom and Tars (1978) studied the effects of relocation in - 
two groups who underwent varying degrees of changes in the new 
environment, and a third group which sewed as a matched | non- -relocated 
Pi control group. For the first group, patients 1 were to: change from a 
“county facility to a new y and mach _— proprietary nursing home in 
a nearby commnity. For these patients, the change was. total; and 
_ adjustment had to be made to.a new staff, a new program, a new 


physical environment , and a new patient population. | Patients in ‘the . 


group had fewer adjustments to make. Although the relocation 


was “et involuntary, they only had to move to a new building several ~* 


seinlad ae away . Staf! f and pat ient groups remained intact as did 
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the nature and structure of their daily program. In the control 
“ total of 98 patients in the two relocated groups “were matched 
for age, sex, length of hospitalization, a primary diagnosis with 


a ‘Like number: in the control facility. In ‘addition, ratings of each 


pat ient's phys ical conditi ion based upon evaluating medical records 
by a consulting physician, indicated that the experimental 


control groups were highly comparable (Bourestom & Tars, 1974). 


Data were collected month prior to relocation. and-at_intervals- 


Of 4, 8, and 12 months following relocation. On these occasions 


was interviewed extensively and time- ~sampled observations of 
his/her behavior. were made. The interviews focused’ on changes in | 
the patients’ evaluation of his/ her health, perceived changes. in 
relationships with staff and other patients, and oatt -reported changes 
in activity patterns. Observations were classified in terms of 
low-level behaviors such as ‘sitting and staring, to purposeful 
behavior such as actively working on a task; performing a chore 0 or 
interacting with others (Bourestom 1974). 
‘Although data was collected a 1-year period following 
relocation, the report contained only changes which occurred between 
ass the pre-move assessment and the one “month follow- “Up. The reason n for 
this was that mortality caused the sample s size to decrease beyond the — 
4 


point of statistical in the mater stages of the 


research. 


| Results indicated that iy the radical ‘change group, the most 


sient shifts occurred in the way patients viewed ‘their health 
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and’ i in their level of seinetiasiineheck activity. Following the relocation, 
these’ patients becess more pessimistic about their State of hedlth. 
| : | _‘They also, showed a marked decline in the number of psychosocial : 
oe activities engaged and an increase in observed ‘low-level behavior. 
In contrast to the — faceted decline in the radical change group, 
- the moderate change group showed significant decline on only 1 item, 
| | and the umrelocated controls, ‘Showed little change, eRe on only 
1 item (Bourestom tars, 1974). 


Mara ~The Bourestom and Tars (1974) study es that when the 


3 vironmental change was radical, mortality. rate as. wel], decrements 


health and activities were greater than when change 


“was partial or environment was -held stable. Health and activity — Rohe. 
decrements were minimal for the group where ‘environmental change was | 


partial as well as for the group where the environment was held stable. 
The study (Bourestom § Tars, 1974). assessed the health and 
| ‘social behaviors of but. failed to assess psychological. 


variables. Addit ional ly, neasurenents taken at one th may — been 
confounded by effects of disruption following relocation. 
xe establishment of interpersonal relationship and trust in the staff ; ee 
for example, in the new facility may well take over a month to. PN 
establish. It is conceivable that the interpersonal scores may 
indeed increase again, if patients are given time to adjust. 
Lieberman (1974) discussed the “contribution of environmental | 


"characteristics to adaptati ion by reviewing the: underlying models. 


\ | 
used to predict outcome in four relocation studies. In the aeret ae _ 


The Old Age Home Transfer Study, the aged was viewed as a 
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biologically unstable human being and- environmental ‘ctiange viewed 2 asa 
generalized stressor. Dimensions “investigated using this perspective 
included abilities, capacity and issues of ‘mental. 
health. A ‘second perspective used in the Institutional ization Study , 
again viewed environmental change as a stressor and examined a 
variety of personality characteristics in order to differentiate | 
successful and unsuccessful adaptation. Thirdly, the assumption was 


made that relocation may not be a stressor for all who undergo — 


relocat ion, but differences in adaptation may, be accounted for by the 
__ Meaning such a an event has ¢ on the elderly. Here the focus Was on the 
symbolic of the event- -expectations, ant icipations » and - 
“images the aged had prior to and during the relocation. i fourth 
= “perspective used in the Mass Transfer Study to analyze the effects. of | 
: relocation represents. an integrated attempt to 00k at both environ-* 

| ‘mental characteristics as well be characteristics of oe person. 

. : Those’ aged individuals whose adaptive pattern fit or matched a new 
environment were less likely to need to make rant! adaptations, — ro 
hence were less stressed. (Lieberman, 1974). | 

| An unpublished. report ‘of the Mass Transfer Study ms co- principal 

: investigator, Near (1972) indicated that the study included 429 | 
: ‘. | individuals 65 years or older who had been hospitalized at least 90° 
Aare. prior. to involuntary relocation. She gave equal cons ideration 


to person and enviromental factors in the prediction of outcome. | 


"Person variables" were assessed prior to relocation and included 


: the dimensions of eayascad health, ability to function, mental health, 


aia of and respons iveness to _the environment, and participation 
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in activities. The ‘for these variables were > obtained = 


extensive direct: observation, an interview with the staff, an inter- 


- view with the patient, when possible, and a review of the patient' s 


-hospital records. © 


Four kinds of environmental dimensions were assessed. “Social 


psychological milieu dimensions pertained to the ways in which 


idents- were viewed or to behave. ‘Environmental dis- 


| a dimensions were measures of differences between the pre- and 


“post= -telocation environments specific environmefital 


i "dimensions reflected the ways in which a particular patient was 


Crested in. the facility. 


“Outcome was: measured in- terms of changes in sthtal., 


"physical condit ion, and level of awareness Or functioning fol loving 


‘relocation. Both ratings ’ and difference scores were used to nake 
these assessments 1972). 


or the $51 persons still alive one yor. atter relocation, two 


7 " were not followed up. Of the remaining 349, 46 percent had deteri- 


orated, 29 percent had remained unchanged and 25 percent had improved 


= year following relocation, The group that improved was signifi 


“cantly in better condition than those who remained un unchanged in self- 
care ability, ambulatory condition, awareness of what 1 was. going on 


around them, responsiveness to stimuli in their environments and 


interaction with staff and participation in activities. | There were 


* no differences between the improved and unchanged groups on the 


dimensions of health, wenkas health, anti- -social behavior or on 


various variables. | 
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: been in better condition prior to relocation than those who did not 
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In comparing the unchanged, ed and the deteriorated groups, it was ss 


found that on all the maj or variables 2 those who deteriorated had 


change . However, when deteriorated and the improved patients 


were compared, very few ——— in person variables were present. 


A 


It was found that the ne groups of highly comparable inllvihels 


experienced diametrically opposed outcomes (deteriorated and 


who, improved were transferred to: vastly different 


environments ‘than those who deteriorated. Of the milieu dimensi ions, 


autonomy , personalizati ion, _Succorance > community integrati ion, 


Summary 


} tolerance for deviance and social integration differentiated the” st 


groups. As a whole, the facilities which encouraged residents to be 
‘eiahins in decision making, ‘in use of time and space, and, in | ee 
| ae trying out skills, ‘and which discouraged deviant. behavior were ene- etter 
ficial to residents. - Environments which were good for some groups of | 
| patients were found to be inadequate for other groups. Marlow (1972). 
~ found that there was no. such thing as a universally "good" type of 


: environment. It is the congruence of characteristics of-the res oe 


and the environment which play an important part in iaiating epecits ic 


behavior in institutionalized Tesidepts. 


Major studies qn the effects of institutionalization on indivi- 


have various explanations for the negative 


4 J 


observed in institutionalized residents. Earlier studies proposed 


that the behayior observed may be a result of interactions in the 
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institutional setting or pre-existing characteristics of individuars 
_-who enter institutions. More recent studies indicate that the 
| ae behavior of the institutionalized aged may be explained on the basis 
| of events occurring during the waiting period prior to admission, and 


| 
interplay between environment and personality. Because of the 


‘complexity of the variables ‘involved in personality, adjustment, and 

— environment, studies seeking to explain the cause of or behavior 
in the inst itutional ized aged have been inconclus: ive. ‘Turning next 


to specific s selected personality and situational variables” ‘influencing | | 


adaptation, a review of the I iterature on morale, locus. of 


trust, and perceived situatjonal control in the residents' immediate 


Personality and Situational Variables 
‘Influencing Adaptation 4 
Morale 


™~ 


2. 


“Much interest ‘exists in the assessment of mood States. in psy- | 
chiatry, psychology, and gerontology. Psychiatrists, more ‘concerned 
with cl inical states, have seupvaity dealt with measurement of 
symptoms characteristic of depressive Wisorders (Example: -Zung, 

1956). Zung's. Self-Rating Depression ‘Scale (1956) was designed on 
the basis” of diagnostic criteria most comeny used to characterize. 
a disorders in terms of the presence of a pervasive affec- 


tive mood of feeling depressed. . 


‘Psychologists, interested in studying the psychological well- 
being of various age ‘groups, have developed a number of scales for | 
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measuring an individual's positive or negative appraisal of his/her 
"general functioning and affect. ‘The Affect Balance Scale ‘(Bradburn 
see for example, was’ based on a hypothesized existence of two 
conceptual dimensions weerecieeie and negative) in — of well 
~being.- Each dimension is related.to. ovefall well- -being by an 
set of variables, a negative seb and set. 
: items. The Affect Balance Scale has been used in non- -institution- 
alized subjects of - ‘various ages. Another measure for general psy- 


chological functioning is the. Mood Adj ective Check List (Nowlis., m 


1965). This scale is based on the extent. to- which each. adjective on 


a list describes the feelings of an individual at the moment. 
: encounters the adjective. It measures the transient subjective ak & 
psychological state of individuals, and introspection 
“on effect’ of life's experiences. 
| Gerontologists, on the other hand, concerned with morale and 
life satisfaction, have focused on variations among older. individuals 


along relevant mood states (Examples: Neugarten, Havighurst, Be 


Tobin, 1961; Lawton, 1972). Gerontologists have stressed the impor- 

of satisfaction with self, past and and the 

ability to strive appropriately. | 
Numerous. gerontlogists have investigated components of 

ful aging which life satisfaction. There were 

—» two approaches to the search for the definition and measurefhent of 


successful aging. One approach focused upon the activaty ne social 


behavior of the individual. An example, of this is the study done iia 
Caven, Burgess, Havighurst ‘and Goldhamner which an 
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- adjustment scale which measured an individual's activities and 
attitudes. Another example is. the Havighurst and Albrecht (1983) 
study which used public opinion as the criterion for successful - 
: aging.. A scale was developed to oe various degrees of 
activity and engagement in various areas of life. “Their values. were | 
designated by public opinion, and social approval. was as the 


criterion of success. In the eve statins. the itch an 


individual's activities resembled middle age, the ‘greater his/her 7 


adjustment score... 


A different formed inner feelings of of 
: an individual and only secondarily on: his/her level of activity. 

Here the individual's perceptions of his/her past or present Tife, 

. satisfaction and HAPPINESS. were measured. Examples of Studies : 
utilizing this approach are Kutner (1956), Havighurst 4961) ana 

Lawton (1972, 1975). 

Kutner (1956) defined adjustment as an inner of happiness 
| “and satisfaction with life, and used morale as nme criterion measure 
for adjustment. His morale scale, derived from the Elmira study 

conducted by the Department of Anthropology and Sociology at 
University, was ‘based on 7 items. These items included quest ions 


such as, V'0n anes whole, how satisfied would you my you are with your 


__way of life today?" In his study, he found low morale serkakeeatl 


with low socioeconomic status, poor health, low self- "esteem, low 


interaction and Low activity (Kutner, 1956). 
| Cumming and Henry' Ss (1961) study in Kansas City used a combina- 
tion of Kutner's Morale Scale and Srole's (1956) Anomia Scale for. the 
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‘measurement of adjustment. They felt that the Morale Scale differed 
in no. essential way from ‘Sraté' Ss Anomia Scale. for the measurement oe’ 
interpersonal social distance. ‘They postulated while social inter- 
action does decrease after the age of 60, this phenomenon is 

-essential in maintaining morale. Their disengagement theory 


which evolved: from this study has am Stee controversy and research 


-in the. ‘field of gerontology for over one and a half decade. 


Two of the most - widely used measures for adjustment in geron- 


-studics. ate-the life Satisfaction. Scale and its variations 


(eugarten, Havighirst, & 1961), and the Philadelphia 3 
Geriatric Center Morale Scale (Lawton, 19723 revised 1975). 
jeanee cates was not satisfied with Kutner' 's (1956) Morale Scale 
it had not been validated against outside criterion, 
| (2) it is based upon the assumption that psychological. well- -being is 
- an unidimensional ‘phenomenon, and (3). had been | 
es ba ficulties when items were ypsed with populations other than the one 
originally studied. Havighurst afd his colleagues (1961) 
| a new scale for the measurement of successful aging roan upon an 
analysis of satisfaction with present and past life. Eventually, a | 
-Life Satisfaction Scale based on the five. components below 
was developed. The five components are: 


+ Zest vs. apathy referring to enthusiasm of response, 
and degree of ego- -involvement. 


2. Resolution and fortitude aan ‘to the extent to which 
respondent accepts responsibitity for his life. 


Congruence referring toa goodness of fit between 
and achieved goals. 
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Positive self- -concept referring to physical and “psycho- 
logical attributes, and 
| 5. Mood tone referring to an expression of 
optimistic or the inverse, depression. 
Life Satisfaction developed according to 
‘components (Neugarten, ‘Havighurst, Tobin, 1961) was used in a 


es Kansas City study consisting of 177 men and women. aged 50 to ad 


years. ratings fox the scale were based on lengthy interview 
material and were validated against thi judgnent of a clinical 
psychologist he xe-interviewed and” rated 80 cases. One of the 
characteristics of this scale is that the subjet ects ba wits not asked 
> to rank themselves, but their responses were categorized and ranked 
by judges. | Although the judges' interrater correlations were high, oe : ae 
r=.78 (Neugarten_ et , 1961), the categorizing and ranking of” 
| responses may have been. problematic when. responses were ambiguous. 
; Thus, one of the disadvantages of ea Life Satisfaction Rating is” 
that low interrater reliability may occur when subj ect responses are 
Anger disadvintage of the Life Satisfaction Rating is that it 
5 ‘requires at least one long interview with the subj ect. To eliminate 
necessity of a long interview, the authors two ‘short. 
self- -report instruments, the Life Satisfaction Index A and Life 
Satisfaction-Index B to be used seperately. or together. The Life — 
Satisfaction Rating, and the Life Satisfaction Indexes A and B are 


widely used in studies of gerontology. They are often retarred” over - 


the Philadelphia Geriatric Center Morale Scale, discussed 
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because ‘ef their relative longevity in the field, and their — 
amount of research accumulated in support of the construct. 
The Philadelphia pwealacoises Center Morale Scale (Lawton, 1972: 


<9 


revised, +1975) yas another scale developed to assess the inner state | 


of older people in community ‘atid institutional settings. This, like 


the Life Satisfaction Scale, was based on the assumption — 
~ morale .was mal ti-dimens: ional rather than unidimens ional. ‘The. 
original Philadelphia, Geriatric Center Morale (PGC) Scale consisted 
+ of 22 items validated against adjustment ratings given by staff to ° 
several hundred residents Rea two homes" for the aged and an apartment | 
building for the elderly ‘Teton. 1972). 1h addition, Morris and 3 
, Sherwood (1975), examined the generality scali ing on a different 
"Population of 269° applicants toa home for aged and 406- applicants 
to a public housing project: designed for the elderly and handicapped. 
The PGC Scale’has been subject series of principal com- 
ponent analyses with subsequent revisions and restandardi zation 
| (Lawton, 1975). It “has been demonstrated to contain three stable. 
and replicable factors: Capitation, toward Own Aging, and 


Lonely Dissatisfaction, utilizing 3 of the original 22 items. Both 
the original 22-item and the revised item scales are widely used 
in the study of morale in the aged population. | 


‘The PGC Morale Scale differs from the Life Satisfaction Rating — * 


Indexes. in that Life Satisfact ich is thought to be a. global. 


. feeling of response to past and present life as a whole, whereas the 


-. PGC Morale Scale focuses on the mood-tone of the present. The 


advantages of the PGC Morale Scale over others discussed are that 
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the he PGC was especially designed for very old 70 years oldy 
age group. by its short sentence structure and dichotomous responses ; 


as well as belie well suited for use in institutionalized Settings. 


“Much confusion exists in studies of successful aging. ‘The : 
effort to ‘determine correlates of successful aging, resulted in 


a number of different criterion measures. The terms adaptation, : 


adjustment, life satisfaction, | and morale have been used to designate 
criterion variables in gerontological studies. Often, these terms . ‘s; 


are used interchangeably, and other times. the general terms. of - 


adaptati ion and adj ustment include several measures including those 
life or morale, and staff. and self-rated levels of 


adjustment, life satisfaction, and worale, Lohmann administered 


seven instruments ‘to Land subj ects over the age of. 60 representing - 

three groups of people: institutional ized people, those in the. 

community categorized as "housebound" , and. ambulatory community aged. 
oo The measures analyzed. include: ‘the Cavan Adj ustment Scale, the Kutner | 

- Morale Scale, the Life Satisfaction Indexes A and B, the Philadelphia : 
; Geriatric Scale, and a global question, - "How satisfied are you with 


— 


ind life?" “Modified forms of some of the: above scales were ee 


~ 


Ar of the items from all of the scutes were administered to 


| the 259 subj ects in her study. Results indicated that the highest oat 


correlations occurred between. original scales and théir modifications 


(PGC Morale Scdle had a correlation of with revised version) ; 


| 


included_in her analysis. — 


High correlations were found anong the Caven Adjustment Scalé, Phila- 
‘delphia_ Geriatric Center Morale Scale, and Life Satisfaction Indexes 
A and B measures. “Lowest correlations were found between the — 

question and other measures. 
While the data in ‘Lohmann’ 4977) study are not ‘sufficient to 


: recommend that these 1 Measures be used. interchangeably, they do suggest 


. that they are directed toward a common underlying construct. The 
present study focuses on the criterion variable of morale as measured © 
_ by the Philadelphia Geriatric Center Morale Scale. ~The advantages of 
7 this scale over others for the over 70 — old age group have been ) 


previously discussed. 


‘Generalized Expectancies of Locus of Control 


In studies the ‘sense of competence | or of: 
es environment has been found to constitute an’ important element Ate 
| in adaptation (Examples: White, 1959; Lefcourt, 1966). The concept 
of contingency one's behavior and in the ‘environment 
as a research pr derives from Rotter’ S (1954) social learning a 
theory. The Internal- External (I Scale introduced otter 
measures the degree to “which a person attributes generalized 


; expectancy that ‘reinforcements (or events) are. contingent upon one's. 


own behavior or » ce behavior of others. “Extensive réview of work on 


validity and reliability of the I-E Scale has been reported in a 
‘monograph (Rotter, 1966), and reviews classifying and describing 


research based on the I-E construct have been published (Lefcourt,, 


1966: doe - 1971). 
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reviews of studies in I-B Control! gerlerally 
indicate that a person who believes reinforcements are controlled 
by internal rather than external forces. is Likely to make greater 

| attempts at master ing the environment, to be more ‘successful in 

adjusting to a new environment, to obtain greater satisfaction with , 
| present’ and past life ‘accomplishments, to be more resistent to 
influence’ attempts by others, to be. more effective in influencing” 

? ery to prefer high-probability choices in risk: -taking behavior. 
to be higher in achievement orientations. and more involved in 
social action (Lefcourt, 1966; Rotter, 1966; Joe, 1971). — 

Socially (ethnic minority and low 


_ socioeconomic groups) have been found to be typically characterized 


y 


by an external orientation (Lefcourt Ladwig, 1965; 1966). "Results 


of more recent studies indicate that externals who perceive limited 

- and material opportunities. as an accurate assessment 
of. their own situations are more RE i involved in innovative 
‘behavior and social action (Gurin, Gurin, - § Beattie, 1969; 
Lao, 1970; Joe, 1971). . | 

number of researchers have on multidimensional ity 

of the Rotter (1966) I-E Scale.. The Scale does not differentiate 

‘ between control one believes an individual person exerts in world 
affairs, and control which s/he believes s/he personally exerts. 
' Mirels (1970) administered te Rotter scale to 316 college students 
and identified two factors: Factor I is concerned with the amount of 
control one believes one ‘personally possesses, and Factor II, the 


extent to which‘one believes a citizen can exert control over 
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political and world attatrs. (Mirels, 1970). In applying. the I -E % 
“control concept to'a study” of 1695 Negro students, Gurin et al. 
used an expanded form of the Rotter ‘Scale, and factor analyzed ‘the 
“items. The factor analysi is yielded four independent. factors: 
Factor I: Personal Control -Factor. | Il: Ideology Control. 
Factor III: System Modifiability. Factor Iv: "Race and Ideology 
7 Factor, (Gurin et al., 1969). : Additionally, the scale has’ failed to 
“differentiate two types of external: the external, 


the defensi ive external who endorses external items behaves. 


in an internal manner . | 
In nother ‘study, Velden and Menaker (1973) have also 
e found the presence of several factors in the I-E Scale. They ‘tested 
the validity of. item-pair assumption of Rotter' s 
Scale by separating the 25 internal and 23 external items and © 
present ing them as a Likert- -type scale that ranged from "strongly 
| agree"' to "strongly disagree" with 4 points in between. items 
"were "interspersed with other items and administered to 219 ‘junior 
year level ain an educational psychology class’ at. a 
university. Responses to the 46 locus: of control items were ~inter- 
‘ correlated and factor analyzed. The originally paired items were wil 
found to be relatively uncorrelated. Factor analysis: produced three 
distinct dimensions: Non- Belief in Luck and Chance (2) System 
Modifiability, (3) Individual Responsibility for Failure. 
Levenson (1973) modified the Rotter I-E Scale by orate 3 


‘three separate scales in order to test for internal, powerful other, — 


¢@hd chance orientations. The separation of powerful other and chance 
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“1975; Moran, Gatz Tyler, 1975; Thurnher Pierce, 1975; ‘Fawcett, 
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was intended to further delineate oe who held a bel ief in exter- 


| nalaty.’ These scales follow a Likert format and have been used in 


studies of hospitalized psychiatric patients, adults living in the 
community, and college age students. 


In a study to ‘examine the expectancy of control as i at: relates. 


to adjustment and clinical improvenent in 165 hospitalized psychiatric 
patients, ‘Levenson (1973) administered the Interna, ‘Powerful Other, | 
Chance Scales qd, P, ,C) to these patients within five days of their — 

zi arrival and at monthly intervals for seven months. Results of the 


first: testing indicated that. there. was no difference in.the mean’ 


internal score for the hospitalized when compared - 


with the mean score for a group of normal — (35. 4) from an 


earlier study. Differences. between groups were significant, however 


on the Powerful Other and Chance Scale (p <.001). The hospitalized 


bel ieved that they were controlled by. powerful and 


chance to a greater extent than the normal sample. 


Expectancy of control has been found to be a Significant 


= variable. as a correlate of life satisfaction, morale, or adjustment 


in studies of aging (hppers, 1972; Palmore §& Luikart, 1972; Levinson, 


a 


Stonner §& Zepelin, 1976; Wolk, “1976). “As ‘indicated previously, 


different measures were used for criterion variables in different 


studies. For this reason, the original terms used in each study are 


reported in the review eg 


Palmore .and Luikart (1972) in a study of 502 community residents 3 


aged 45-69, examined the correlates of life satisfaction as part of 
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the Duke Adaptation Study. Variables measured included: life , 
satisfaction, self- rated hea health, presence of confidante, intelligence, : 
internal-external control, and socioeconomic status. . .- They found. that 
for the total group (ages 45-69), I-E was the third strongest cor- *- 
relate of life satisfaction. Among the 60-71 age group, internal 
control was the second best predictor of satisfaction, with self- | 
reported health — first. 

S_ (1972) study of 64 consisted of 25 men with 


mean age of 67. years and 39 women with a mean. age 68. 8 years. 
. Who responded to a mail request to fill out a short 10-item Rotter's 
I-B Scale. Two trained clinical psychologists rated each sub) ect 
ego processes and characteristics. Twenty-three 
. of the 31 externals and 24 of the 33 internals had been administered 
the Wechsler Adult Intelligence Scale prior to the questionnaire. 
“mailing as part of a larger study participating in a longitudinal , 
study at the time . No differences were found between the internal : 
and | external group on the basis of sex, age, or socioeconomic strain. | : 


- ‘Elderly persons who scored an internal locus of control were found to 


possess greater activity; differentiation, complexitya and sdatea- 4 
bility. | It thougnt that the control dimension may be one context 
against which events. are interpreted and experienced by the elderly | 
person! in his/her adaptation to his/her environment. 
As part of a 5-year follow- -up study of people facing normative 
transitions in adult life, Thurnher and Pierce (1975) investigated 


the relevance of the locus of control to the way in which individuals 3 


adapt to life transitions. The subjects consisted of predominantly 
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Anglo, lower-iniddle- and middle-class, samples in the following age. 

groups: high school seniors facing transitions of college (mean age , 

CF 22 years), newlyweds oe parenthood _ age of 29) ; middle- 

| parents whose last child was a high, school senior (mean age of. 
and subj ects or their spouses facing retirenient age of 

‘Thurnher and Pierce | (1975) artalyzed he 23 I-E items 

7 and extracted three dimens ions: Belief in Luck, Control over Pol itics, 

and Responsib ility for Mhiavennhe. The relat ionship of the three 

dimensions, as well as the total I- scores, toa number psycho- 
“logical variables were examined. The psychosocial vatiables, 
others, included measures derived froma 34- item adj ective checkl ist: 
they included ‘Ego- “Diffusion, t the number of adjectives which the 
nents indicated s/he was not sure applied to him/her; Positive- 

: Negative Balance ; an ‘ean to reflect whether the respondent’ perceived 

! ae “"eoateeraelé in good or bad light; and cluster scores derived from the 
“a ective checklist (assertiveness, bility. hostility, dysphoria, 
personal and social poise). The number of. psychiatric 
‘symptoms and the Barron-Welsh Art Scale were also included— Morale - 

| was measured by the General Morale Index: and Affective Balance score. 

They found that among the cknaort men, the sense of ail ar 

control over the sociopolitical environment was linked predomi - 
nantly negative self- Image, and psychiatric “Among 
women, it was the sense that sil s direction in life was primarily a 


matter of luck that was Linked to a negative self- -image and Beate 


symptoms. On the whole the control dimensi ions showed. a weaker 
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relationship to ‘self-image among the older groups in the study. 
was noted by the authors ‘that the older group comprised middle-aged Se 
"and "young-old" individuals (5S and 65 years) and not the Nold-old" 


(over 13): It was suggested among the "Nold-old" there may 


| again a rise in the salience of locus of control brought about byan 


increase of unfamiliar restraints on lifestyle. 


de 


Levinson (1975) examined the correlates of internal -external 


| control in an interview survey of 200 randomly chosen: elderly persohs, , 3 


4 


“such as I-E Scale, health, religious participation, educational 


level, former occupation, quality of housing, activities, number of 
social contacts and degree of happiness were included. Correlations 


between variables were significant. and supported the hypo- 


thesis ‘that externality was positively to greater stress, 


misery, and alienation. | 


Moran, Gatz, and Tyler altel studied a group of 20 white women 


and 25 black women dvelLing in a community who were 55 years of age 


and older. The women. were identified’ as ahanaten to an exemplary - 


or narginal group depending upon their mental health: status . Members 


of: the exemplary group were ‘nominated by senior health club presidents 


and the marginal group siiadiniia were from nutrition or day-c care pre- 


grams. Each respgndent completed a an of questionnaixes which 
included Rotter's I-E Scale, Rotter's Interpersonal Trust Scale, and 


a Behavioral Attributes of Psychosocial ‘Competence Scale. A compari - 7 


son of mean scores of the two groups indicated that white competent 


women in. the community showed high scores in internality and trust; 


aged 65 years and over, living in the community. Various measures oes | 
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however, the profiles of black competent women were high in external - 
ity and“low in‘ trust; There were no significant differences between | 


the racial “groups. in giychosactiat coping stance and coping skills. 


The scores of black marginal Women ; on the other hand, indicated 


high internal control and high trust. This study suggests that 


| 


Maas perhaps for ‘the black population whose real life situation may have 


“low possibility for individual control, having personality character-- : 


J 
istics congruent with reality leads to greater competence, and better 


adaptation to the envitonment. 
The: above ‘studies-of people settings deal with 


in which potentials for individuals ‘to, exercise control 


j 


exist. | r do not take into consideration situat ions in which the 


freedom of ctoice is severely limited such as those hich may be 


found in institutional Settings. 

"Research in “locus of control and adaptation i in institutional 
settings have yielded a variety of Findings. Felton and Kahana 4 
(1974) in a study of 124 residents. of three hames for’ the aged 

examined the. relationship of oe of control to adjustment. Their 
sample ia cha of "well" residents between the ages of 55 and 97 
With a. mean age of 79, who- were judged. by staff.as being. interviewable— 
Felton and Kahana (1974) used the respondents ' solutions .to nine 
hypothetical problems as a measure of locus of control. A variety 
t 5 of measures were used for adjustment : staff ratings of residents' 
life satisfaction on a scale of 1- 10, staff- rated adjustment , Phila- 


. delphia Geriatric Center Morale Scale, and a’ self- rated life satis- Se 


faction on a scale of 1-10. aa * the measures of ad) ustment had 
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a low'correlation to each other, all four measures were used in a. : 
attempt to do justice to different aspects of adjustment. : They found 
eS, | that adjustment in the majority oF individuals was higher in indivi- 
: duals who — locus of control to be in others (Felton & 
| (1974) findings seem to indicate 
| : external control of hypothetical Situations was a realistic perception : | 
of the situation in the homes for the aged, and acknowledgement of 
such control was more conducive to adjustment than® internal control ‘ 


However, it is important ‘to note several points about ‘the Feton- 


; Kahana (1974) study: (1) a measure ‘of hypothetical situational 


_ control was used instead of a measure of world view level sell control, 


2 (2) the subje ects NEN preselected by staff which 1 may have biased the 
sample toward those most likely to demonstrate compkiant behavior, 
(3) their. measures of adjustment included two measures of resident ae 
sdiuataens as rated by staff and two as rated. by residents. Although — 
‘the residents! _Tesponses may have relatéd to their own sense ee 
well- -being, ‘the staff responses were undefined global ratings of 


r 


Fawcett, ‘Stonher, and, rn (1976) ina a study of ‘56 women ak 
(nean=80) in homes for the aged, attempted to validate 
the Felton-Kahana findings by ‘using a ‘shortened form of Bettas Bs 
| (1966) I-E Scale, and a 17-item index constructed to measure per- se 


ceived institutional constraint. Instead of adjustment, Fawcett et Be 


al. (1976) ised Life Satisfaction, as measured by the Life Satisfac- 


“tel fa dex A (Neugarten, Havighurst § Tobin, 1961), as the criterion 
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ae Their Findings failed to support Felton and. Kahana's (1974) 
study. ‘Fawcett et al. ome found’ that externality was negatively 
correlated with Life satisfaction. Perceived institutional: constraint 
‘had a strong and. negative correlation. with life satisfaction. | 
_— are two explanations for the apparent contradictions in 
these findings. One reason for this may be that indeed different 
theoretical constructs are ty. the residents' 
to hypothetical situations found in a home forthe aged in the 
Felton-Kahana. (1974). study, and by Rotter's I -E Scale in the Fawcett. 
ae al. (1976) study. Second, it is to be noted that staff- rated . ; 
adjustment | assessed in the Felton- — ae) study was conspicu- 
ously absent in the Fawcett et al. (1976) study. It is recalled 3 
‘that staff- rated resident- adjustment had a low correlation with | 
self- report of morale and self-rated life satisfaction 
(Felton §& Kahana, 1974). In addition, morale as measured by 
Philadelphia Geriatric Center Morale Scale, and life satisfaction 
as measured by Life Satisfaction Indexes A and B} are highly cor- 
related . (Lohmann, 1977). | Thus , despite the fact. that ‘one ats 
3 undertaken to validate the other, it is difficult to make precise oe - 
statements of comparison about these two studies since ‘they. used 


different measures for criterion variables as well as for snnepenaent 


Generalized Expectancies of Trust 
: , »~ In this study, trust is defined as an "expectation held by an 


individual or a group that the word, promise, verbal or written 


UMI 


4 > 
o 
‘ 


statement of another individual on group can be relied upon". 
| ; (Rotter’, 1967, p. 651). This definition differs from trust as 
conceptualized by Deutsch (1960) and measured by the Prisoner’ Ss 
Dilemma Game. In the Prisoner' Ss Dilemma Game , two — are = ~ 
dependent on each other's cooperation for their wins. The measure 
Cistinguishes those. who view others benevolent from those Who feel 
others will, take advantage of them (Deutsch, 1960). 
“' Trust as defined by Rotter is measured by the Interpersonal hoe 
Trust Scale’ (Rotter, 1967). In recent years factor ‘analysis has 
found this scale to ‘be multidimensional . Chun and Campbel1 (1974) 
investigated the. ‘multidimensional ity of. the Interpersonal Trust Scale. 
by interspersing its items in a larger questionnaire completed by 187 
undergraduates. Analysis yielded four ‘identifiable dimensions: 
Political Cynicism, Interpersonal Exploitation, Societal Hypocrisy, 
| and Reliable Role Performance. Wright and Tedeschi (1975) SremNeE | 
the dimensions, of ~ interpersonal trust scale by administering . 3 
to four large sses introductory psychology students in two 
“large universities between 1969 and 1974. (total of 3, 130 male 
female students). Factor analysis produced three factors: Political 
Trust, Paternal ‘Trust, and Trust of Strangers. Both studies recom- 
ml ed the use of factor Scores for greater prediction than ‘he 
gene al _scale in many research opplications: (Chun § Campbe11 , 1974; 
Wright Tedeschi, 98 
In a study to examine the veiationiio between: two kinds of 


_ trust and self-disclosure, MacDonald, Kessel, and Fuller (1972) 


administered the Jourard Self-Disclosure Scale, Prisoners’ Dilemma | 
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Game, the California F-Scale, Rotter's Interpersonal Trust’ Scale, 


and Self-Report Trust Scale to 63 undergraduate students. -Rotter's 
7 (1967) socionetric and self-ratings of trust served as stimuli for oe 
the generation of items for the Self-Report Trust Scale developed by : 
Kessel for the study. The. authors found that self-disclosure was 


related to trust as measured ‘by the Prisoners’ Dilemma Game , but 


not to interpersonal trust as. measured by Rotter's eae. No 


‘ relationship was Said between Rotter': S Interpersonal Trust Scale 
and the Prisoners however, the Rotter Scale was correlated | 
"with the ‘and the Prisonérs' Dilema, with 
authoritarianism j(F | 
‘ ‘Trust has been found to bs positively correlated with internal 
control in a studies. ‘Hamsher , Geller and Rotter (1968) 
related trust and belief in internal or external 
to acceptance of the Warren Commission Report on the assassination 
: President John F, Kennedy. The personality tests and Warren Commis- 
‘sion ‘Questit ionnaire were given to at spaced intervals 
months) by different The Warren Commissi ion | 
Questionnaize was administered to 657 students, the tateveevennal 
Trust Scale to 577, I-E Scale 173 was hypo- 
thesized that individuals with hign scores on the trust scale would a x ey 
respond with greater belief to the assertion i> the Warren Commissi ion 


that their ee contains "full and truthful" knowledge of the 


facts of the assassination (Hamsher , Geller, & Rotter, kik a 


Scores on the Interpersonal Trust Scale and I-E Scale were 
| found to be correlated (-.28) for males and females combined, and. 
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between trust, self- -esteem, sociometric choice and internal-_ 


trusting he was. For. girls, neither popularity nor self-esteem was 


‘boys and less discriminating in their choice of friends than are boys. 


69 


significant beyond the .01 level of confidence. External males. 
obtained low scores on the trust scale and expressed dist: trust in 
the findings of the Warren Commission. For females, the Trust| 
Scale, but not the I-E was related to * a coca on the critical 
items concerning the Commission. 


and. Rosenblum, (1972) examined the relationship of, — 


of control ' interpersonal trust and academic performance of 133, 


3 college students. Internality was significantly positively related te 


to trust -_ unrelated to intelligence ere Aptitude Test) 
for both sexes. Internality and trust. were ‘significantly negatively 


related to. achieveyent inal exam) for 43ewomen, but unrelated for 


the 90 men. 


‘Smith, Tedeschi, Brown and Lindskold (1975) examined the cor- 


control in fourth and fifth grade boys (n=55) and 


(n-46) ‘ They found different patterns of correlations in boys wil 


girls. For boys, the relationship between self-esteem, I-E control, 


self-trust, and popularity was significant at p <.05 level. The 


: higher the self-esteem, the more internally controlled and self- 


correlated with other variables . The authors suggest that this may 


be due to the fact girls are socialized to be more affiliative than 


Leon (1974) evaluated a number of personality factors including 


I-E control and Interpersonal Trust, and academic achievement to 


| study change 4 in ‘Freshmen. students over the ‘school year. ; The subj ects’ 
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consisted of 87° Black and Puerto Rican students admit ged under special aoe 
allowances and a control group of 36 freshmen from white Class 
backgrounds. Results indicated that no significant were 
found between the personality scores of the special entrance and 
en control subjects, and no significant differences within groups on the 


| first or second testing of I-E score.of Interpersonal. Trust. 


Members of the control group who obtained the higher grades also 


ro showed a higher score » in interpersonal trust at. the end of the college : 
Those with more external control less interpersonal 
trust. Contrary to: hypothesis, a relationship between interpersonal 
trust | and grade p pat average ‘did not occur with the disadvantaged 
group. Instead, there was a weak, but significant inverse relation-_ 
ship between these two variables. ' The. disadvantaged students who did 
better. academically showed lower interpersonal trust at the 
the year than the special entrance students with poorer academic 
records. ‘Those special entrance students who fared better at the end 
of the first semester showed a greater sense of personal control at : ee 
the ‘anal of the school year (Leon, 1974). 
Rotter' s (1967) definition of trust: rs one of expectation that = 
others will fulfill their promises or agreements. This expectancy - 


variable woul seem particularly relevant in an institutional setting 


for an aged person when s/he is in a position to depend on others for 


many activities which s/he formerly performed independently. When ~ 
an individual has lost the capacity to control certain areas of life | o 
and enters a protective setting, the notion of someone in whom s/he. 


can. trust to act on his/her behalf may become more critical. . 
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A search of the Literature found no focusi ing on “the 
relationship between trust and morale in the institutionalized. 
: | Among the non- -institutionalized aged,. Moran, Gatz, and Tyler (1975) 
in their study of 20 white women and 25 black women previously cited, 
“found that exemplary, competent white women took an active 
were on. internality, and possessed a moderate level of 
trus Black women in the poorly adapted, marginal group were found 
to wes 2 ofiles similar to the white exemplary group, and the 
black ‘competent g gre Ip ts coping patterns were ‘similar to those of the . 
white group ‘Woran, _ Catz, tyler, 1975). 

The expected relationship between trust and white, 
institutional ized aged steii from. the asdtemption 
trusting accept. statements and behavior of others more 

than less trusting persons and reconcile themselves | the presenting 
‘situation. Trust is expected to. be a significant i 
Situation when one's. capacities for self- “care are anc 
| others. in the environment are responsible meeting one's 
needs. Given. the situation of the aged person with diminished: 
Capacities, and limited alternatives, interpersonal trust would ~ 
to influence morale. | | 
Previous research which considered adjustment and life satis- 
faction in. aging has failed to define the nature of the setting’ from 


which samples were drawn. _ Psycho- -social constraint in the environment 


as perceived by the aged may influence their degree of adj ustment. 
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Situational Contre! of Daily Activities. 


Wolk and Telleen (1976) noted that few studies in aging deal 
, with the restriction of freedom in patient situations. They 
examined the influence of varying levels of constraint ori life 
satisfaction ‘in a study of 51 individuals (16 males, 35 females) 
with a median age ‘of 3 from a ‘retirement home (high constraint — a: 


setting) y and 78 individuals (31 males, 47 females) with-a median age 


of 74 from a retirement-type village (low constraint setting).. All 
‘ subjects were caucasian, ambulatory , and were of comparable socio- — 
economic status. Life satisfaction was measured by the Life 


Satisfacti ion Index A, developmental task was, | measured by an index | 


constructed to indicate the level of developmental task accomplishment. 
as conceptualized by Havighurst,, and the Burger Self “Acceptance Scale 
was used to assess self- -concept.- A check list ee wae developed : 
for 40 activities which the sub}. ect checked according to whether 
his/her involvement was "regular" (2: points), "irregular" (1 point) 
“or "none" (0 point). Environmental constraint was mane: by 
responses on six items in a five-point Likert. Scale: ranging from — 
"not at all true", to "completely true". | Examples: of items are: 
"The rules here keep one from doing the things one vants to 0"; a - : 
ee | "Residents are asked for their advice when changes are sali and 
carried out by administrators"; and "If a paces has a problem, 
s/he can solve it by taking the initiative". 
sults indicated that the significant corcélates of life 


aried as a finction of residential constraint. The: 


higher constraining-environment was associated with a lower level 
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of life satisfaction. Significant correlates of life satisfaction. 


7 | followed. Yet, the residents’ daily schedilles were not directly 


in the higher constraining setting were: perceived health and. 


‘developmental task accomplishments. The correlates of life satis- 
facti ion in the lower - ‘constraining setting. revolved arcund perceived 


| and self- -acceptance in addition to developmental task» 


accomplishment (Wolk & Telieen, 1976). | 

- In the above ‘study, it must be noted that the nature 
queekinns may. have failed to tap the measure of constraints in the 
higher constraint setting. ‘In the higher constraint setting, the ; 
elderly had all their basic needs met through organized staff pro- 


cedures , rules were well defined, and a day's ‘schedule was rigidly 


addressed with the exception of one item: | rules here 


keep one from doing the things one wants to do. ss The measure. of . 


| constraint used in ‘the Wolk and Telleen (1976) study may have failed 


to rere the full range of situations in the higher constraining 


| constraint in the hi gher constraint environment. 


In a ‘study reviewed earlier in this chapter, Felton and Kahana 


(1974) found that (situational ly- bound) of control was 


related to adjustment . The locus of control was measured by respon- 


dents' solutions to nine hypothetical situations rather than to 


) Rotter's I-E Scale. The situations were chosen to represent problems — 


the authors considered typical in congregate living situations: 


“monotony, privacy, conformity, emotional expression, activity, | 


environmental ambiguity, affective intensity, motor control, and > 


. ‘ 
| 
environment and therefore, failed to obtain a sufficient measure of 
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~~ a hard time following certain rules about mealtimes. What 


autonomy (Felton Kahana, am). “The. subj ects were asked questions 


such as: "(Monotony) "Sometimes things can get a little monotonous - - 


we the same thing day in and day. out, eating the same foods, seeing 


| the -Same things everyday. What can a res ident do about it? a (Privacy) 


"A man feels he doesn't ‘hive enough privacy. What does he a about 


ate" ‘(Confotmity) "A man is particular about what he eats and when. , 


should he do?" The respondents' indications of who constituted locus — 
of control in each solution were coded into ‘categories of self, staff, 


and others. - The measure of locus of control in Felton and Kahana's 


(1974) study was situationally-bound, - and may have reflected the 
_ residents" perception of their immediate situat ions rather than their 


world- -view belief in control of events by seif or chance. 


ia another previously cited Fawcett, ‘Stoner, and Zepelin 


19%) attempted to validate Felton and re (1976) finding with 


-Rotter's Internal-External Scale, and found that externality was 


negatively correlated with life satisfaction. They also included 


a measure of Perceived Institutional Constraints (PIC) which consisted 


of a 0-2 point Likert rating on 17 items (Fawcett et al., 1976). 


These 17 items drew a contrast between conditions in one's own home 


and conditions in an institution. They focused on freedoms that’ 

were lost or limited in dimensions such as: mere schedule, | privacy, 
possessions, recreation, monotony , visitors, transportation, sleep, - 
independence and others 


— Stepwise multiple regression analysis Showed that Perceived 


a Institutional Constraints (PIC) was. the best predictor of life 
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| satisfaction accounting for 38 percent of the variance; locus of 
control was next, accounting for an additional 11 percent; and health 
ranked third, accounting for an additional 4 percent of the variance 
(Fawcett et al., 1976) . 

Studies of patient - -control and patient -participation 
decision-making about h s/her care are few. to the 
researcher ate in ‘the area of Hallburg (1969) 
: ereated and tested a model for patient-participation in a teaching- : 
learning strategy in the preparation of ‘patients for self-care. this 
model is being further tested through the utilization of various 
teaching strategies with a variety of patients in the Western region 
of the United States (Rawlinson, Hal lburg et al., 1975). “There is 
little to guide the care- -level staff in assessing whether self- | 
: determination or patient- participation in decisions in the ‘daily life 
of an institutionalized person is associated with high morale for 0 ie 
people. 


7 Interact ion Eopectancy of Control and Situational Control 


Although studies to examine the interaction of locus of control 
_and situational constraints and their ete on morale have been 
recommended (Felton Kahana, 1974; Fawcett et al., 1976; Wolk 

| Telleen, 1976), ‘few reports of ‘such studies have been found by this 
investigator. Fawcett et al. (1976) ‘and Wolk Telleen (1976) 
included measures of situational constraints and locus of control | 
in their studies. Using morale or life satisfaction as a dependent 


variable, they determined correlation coefficients and predictive 
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| | | | 
: power of situational constraints and locus of control. Low situa- 


tional constraint and internal locus of control were correlated with 
and predictive of morale or life satisfaction (Fawcett-et al., 1976;. ie 
Telleen, 1976). Additionally, ‘a comparison of morale in two 


(Wolk Telleen, 1976) indicated that the. correlation 


3 coefficient of low constraint setting and morale yere higher than 
that for the higher constraint setting and morale. Although the 
predictive power of significant variables in a regression analysis : 
is additive, the interactional effects of locus of. control and . e 

| situational constraints on morale were investigated. 

The expected relationship in the present study between general- 
~ ized expectancy of control and perceived Situationa control is 
based ‘on the notion that congruence between one's expectancy and 
'- perception creates a sense of harmony and nigh morale in ane aged 

person. “Incongruence, on the other hand, results in a sense of 

dissatisfaction with self and the environment which, in turn my be 6 


reflected’ ina measure of low morale. 


Sumary 


Numerous have investigated components of morale 
ond life satisfaction as measures -of successful aging. They have 
focused on levels of activity and social behavior of individuals 
as wi. as on an inner sense of satisfaction with past. and present 

life. | | 
A variety of different measures have been used as criterion 


variables in Studies of saccheatl aging. Criterion variables 
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have included: adaptation, adjustment, life satisfaction, and | | 


: morale. Studies of non- institutionalized subj ects have found internal 


control to be associated with adaptation, adjustment, and life 


satisfaction. Results of stydies regarding locus of control and 


adj ustment in institutionalized aged have been inconclusive. 

_ Studies of locus of control and trust have found internality 
to be correlated with hgh trust, high academic achievement, and 
adaptation in “adit caucas ian subjects. Few studies have examined 


the relationship of situational constraints and life satisfaction 


in institutional settings. Exceptions are studies by Wolk and — 


Telleen (1976), and Fawcett, Stonnér, and Zepelin (1976) in which 
tow situational constraint was correlated with high morale and 
life satisfaction. No study examining the relationship of the 


congruence of locus of control and situational ene. in institu- - 


7 tional “settings has been found to date. 
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Instruments | 


CHAPTER IIT 
METHODOLOGY AND TREATMENT OF THE DATA 7 
The. central — of the present’ study was: What is the 


trust, and perceived of daily 


activities to morale of the institutionalized aged? A cross-sectional, 


multivariate study was undertaken to address this question. This 


‘chapter is divided into two sections. - The first section describes 


the methodology of the study. Included in this section are the 


~ instruments used, pretesting procedure, setting, criteria, for sample 


“selection, and data collection procedure. The 


' describes the treatment of the data. 


Methodology 


Locus of Control: _ Levenson! Ss (1973) Powerful: 


Other, and Chance a, scales were used for ‘the measurement of 


Jocus of control. Levenson (1973) cancion the three new scales 


to measure chance or fate expectancies, as separate from a powerful 


other orientation, in the belief that people in the two groups of 


extemals would behave differently. 
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The I ,P, C Scales ‘measure the extent to which individuals hold — 


expectancies that events in their lives. are cont ingent on the | 
behavior of self, powerful others or chance. They contain ftens | 
relating specifically to hospitalization. Each of the factors G, P,C) 
in the instrument is independent and consists of eight items ina 


A six-point Likert form. The Internal Scale corresponds with Rotter’ S 


ok and Chance Powerful Other is 
positively correlated: with the Chance Scale. “The I,P,C scales an 
uncorrelated with social desirability, and their gogtenumess 
is reported to be moderately high (Levenson, 1972, 1973, 1974). 
reasons for not using Rotter’ S (1966) form of the 
Internal - External Locus, of Control Scale are > that: (1) it is 
mil tidinens ional ; (2) it contains items whose conteht\may not be 
meaningf#l to the institutionalized elderly. | 
Factor analyses have shown that Rotter's I-E Scale measures a 
“sense. of personal control, ‘control ideology, system modifiability, 
and racial factors (Gurin, Gurin, Lao, § Beatie, 1969). Additionally, 
¢ two types of externally controlled individuals have been found. One 
| - type consists of passive externals, the nie consists: of defensive 
_externals who endorse external items but behave in an internal 
-Manner. Attempts to differentiate .the two types, to this investiga- 


tor's been unsuccessful. Rotter, 1975). 
‘i The Rotter I-E Scale also contains items which may seem 


‘veuiesie to the skilled nursing facility resident. Many items oe 


emphasize political control. In Addition, several items refer to 
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“important to an earlier phase of life as exemplified 


_Yatings of trust. The reasons for not using Rotter's Interpersonal 


by the question: "Getting a good job ene mainly on being in the 


| “right place at the right time." 


2. Self- -Report Trust Scale (SRT): 7 ‘This consisted of a 10- item 


| Likert Scale consisting of. items generated by Kessel. (MacDonald, 


~ Kessel § Fuller, 1972) from Rotter's (1967) sociometric and self- 


Trust Scale (1967) were: (1) its length (25 items plus 15 fillers), 
which may have disqualified it for use with the elderly, and (2) the 


inclusion of items which were likely to be currently irrelevant to 


elderly people. Examples of items which seemed irrelevant to the 


skilled nursing facility residents. were: "Most salesmen’ are honest 
in describing their products. and "Most parents can ‘relied upon 
to carry out their threats of punishment. " 
_ The Self- -Report Trust Scale (lacDonald, Kessel, ‘& Fuller, 1972), 
like Rotter,’ s (1967) Interpersonal Trust cake is designed to measure. 


individual differences in expectancies that the ed or promise of 


_ another can be considered reliable. Its internal consistency is mae 


computed at .84 Chronbach alpha coefficient OReiemele Kessel, § 
Fuller, 1972). In the use of this. instrument, the word "elderly" 

was substituted for the word !"college age" to tate the sense of ‘the | 
question for the sample in the present. hale. 


Two items were added by the investigator at the ina of the Trust 


Scale which were analyzed separately. These it tapped the extent - 


to which the respondent felt cared fo ess of promise, such as 


during an emergency or undfiticipated need. The items were direct. 
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__in previous research on aging. by’ 


questions and had face validity. ‘No attempt was made to obtain © 


construct validity at. this time, | | 


3. -Self-Rated Health: The following question consisting of 


-five- alternative answers was used | to assess self- rated health: 
"Would you say your: ‘own. health in general is excellent; good; fair; ; 


poor; or very poor?" ‘It is .: question that has been’ used with success © 


similar to the scale used by Edward and Klemmack (1973), and : 


Spreitzer and Snyder (1974). Self -rated health has. been found to be 
positively related to physician's health ratings of the patient, and 
tends to be a predictor .of future phys ician's ratings (Maddox _ 
es Douglass, 1974) . In addition, Shanas and colleagues (Shanas, 
: Townsend, Wedderburn, et al., 1968) found thet old people's eet: 


evaluations of their health were highly correlated with their reports 


of restrictions on mobility, their sensory impairments and their 


overall incapacity scores. 


‘ 8 


4. Situational Control .of Daily Activities (SCDA): This is a 


semi- structured interview constructed by the investigator which | 


ascertains the source of control in ‘situations: of daily activities 


from the perspective of the aged person. It consists of semi - -struc- 


tured quest ions in each of bis eight activities bearing on ‘i ‘ged 


resident! s use of time, space, and assistance. The interview 


~ includes questions regarding, who determines whether the ‘activity 


should take place, and the time, setting, and amount of assistance 


necessary for the activity. The activities are then weighted © 


, 
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according to the importance the resident assigned to his/her decision- 
making regarding the activities. A copy of this interview schedule 
is in Appendix A. | 
In the present study, resident responses to che semi structured 
interview schedule were recorded in writing by the investigator at 
| the time of the interview. _ The content of the responses was sub- | 
_sequently. coded. by. the. investigator. into. categories. of "self- 


determined" and "other- determined" for each activity. 


e | The activities were then weightes according to the importance 


‘the resident assigned to his/ her decision-making about two of the 


| | activities. -The residents responses to the following questions were 
es used ai a basis for the weighting: Q) "Of all he daily activities _ 
~ which affect your life, which (if any) is the. most important to you 
to make decisions about?" and™ (2) "Which (if any) is the second most 
s _ important to you to make decisions about?" A weight of "3" was 
assigned to the activity which the resident designated as the most 
important dor to decisions about; a weight of was 
assigned to his/her second choice. AU others received a weight of 
one. If the weighted decisions about all activities 
equally, a sidahd of one was assigned each activity. The numbers of 
“self- determined" and “other- determined" activities were then summed. 
The type determination or "other-'') appearing the 
majority of all activities was designated the measure for the overall ; 
score of resident's Sityational Control of Daily Activities. If a tie 
occurred, the SCDA was assigned to "se1f-determined". This was done 


because experience has shown. that decision making tends to reside 
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: a with the staff in an institutional setting. It was felt, therefore, 
that resident self- determination in half of the activities was a fair 
indication of self-determination. 


a 


Validity and reliability of. sitiational control of daily 


Activities. Content validity | (the | sampling’ “adequacy of the substance 
_ or topic) was obtained by asking colleagues in nursing to judge | 


the content of the items. The criteria for the selection of daily 

activities were clearly defintd, and judges were furnished with | 3 
specific directions for making judgements. | 

The extent to which: construct validity of the exists. 

“was not assessed ‘through traditional methods due to lack of an | 
sper measure of sufficient reliability and validity to serve as 
an outside criterion. A was made to 
construct val idity through the semi- - structured nature of the questions 
in the interview schedule. These questions supplied a frame of 


: reference but placed a minimum of restraint on ve answers. The 


questions also allowed the interviewer to probe for™ Stier infor- 
mation, clear up anbiguities, gen better estimates of respondents! 
| true notions of self-determination. Care was taken in the con- 
struction and pretesting of the semi - ~structured interview 
and correct for investigator’ S piases. In way, . 
the clarifications effered by respondents could serve as’ a criterion 
upon which their initial responses to a question could be compared. 
In order to enhance the reliability of the categorization of 


responses, directions and decision rules for categorizing responses 


were, established. ‘The reliability for categorizing responses was 
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_ based on “typewritten notes of responses made by residents ining the 


semi-structured interviews. “Every fifth interview was independently 


coded by two coders. ‘These interviews were ‘drawn beginning with 


{ 


~ the facility with the least number of responderits (6). The purpose 


for this method of selection, was ‘to make it possible to represent 
the facility with the largest proportion of the study sample. (9 | 
with two interviews for the intercoder reliability check 
: | This was _~ to note what influences the rules and regulat; ions may : | 
Product-moment correlation coefficients were calculated for 
) | the categorization between the two Coders and the investigator 
’ (Appendix cy" ‘The intercoder reliabil ity was +1 for the overall 
category of. self" or "other" determination. SCDA for each | 
resident. There were two instances of variations between coders 
in categorizing specific activities which did not the 
overall "self" and "other" determination of SCDA. The intercoder . 
| reliability of categorization by activities was +1 for six of the 
eight Ambulat ing, Eating, Dressing, Socializing in 
_ Groups, One-to-One Interaction, and Solitary Activity, for the six 
| - residents whose coding was checked. For the coding reliability of — 
the remaining two activities, Grooming and Toileting, the product- | 
moment correlation coefficient for intercoder reliability was — 


computed at .9408. ‘Total overall intercoder reliability Se 


; ‘categorization by activity for the six residents yielded a correlation 


coefficient of .9852 (Appendix C). | | ~ 
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5. Revised Philadel Iphia Geriatric Center (PoC) 1 Morale Scale: 


ib — is a 17-item instrument which measures an individual's inner. 

state of satisfaction, of having attained something in life, of 
fitting in with the environment, and the ability to strive appro- 

. priately while accepting the inevitable (@awton, 1972). It consists. 
of a 17- item dichotomous scale revised from a previous 22- item scale 


(Lawton, 1975). The 22-item PGC Morale Scale was originally con- 


structed specifically for use with the very, old population. The 
revised version has a correlation ‘of .952 with the original scale 


(Lohmann , 1977). 


Protesting 


“A pretest was conducted by the investigator prior to’ dythe 7 study 
— the purposes of (1) testing the clarity of both the investigator- 
questions and the items in the standardized 
for thi elderly population from which this sample was Sen: and | 
ees fee determining the best means of administration in terms of refusal 
| vate; and resident preferences in test- taking. 
A total of 12 residents participated in the. pretest. ‘Ten 
es residents were from a skilled nursing facility separate from, but | 
| sini er to the ones where data collection took place for the study, 
two were from one of the facilities where were 
obtained for the study. The pretested sample met the same criteria 


fey selection as the study sample. The one exception to the criteria 


related to the length of stay, which was not important in view of 
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the purposes of the pretest. None of the pretested residents: was . 
| included in the study. | 
As a result of pretesting, a few changes in wording” took place. 


th the eee other scale , the term "powerful other" evoked strong 


Yiegative feelings in the elderly. The residents recommended that 
"important other" be selected to replace "powerful other" in the 
| questionnaire, and this wats done. Wording was also changed : in the — 
-constructed semi- -structured interview schedile to: 
increase clarity of andl facilitate a conversational £low - 
Various means of test iad were attempted, ‘and 
residents were. asked to- indicate their preferences. Residents were 
ee given three choices of methods in the administration of tests: 
(1) The Locus of Control, vitich had been prepared in bold type, with. 
| each quest ion appearing on a separate card, was handed to the ‘ 
| | voxkiiiia. They were also given a large box with six spaces bated - 
“strongly agree", "moderately agree", "mildly agree", "mildly disagree’ 
"moderately disagree", and strongly disagree". They were instructed 
to read ‘each question on the" ‘card, decide on their answers, and 
< place the card in the space in the box which corresponded with their 
| answers. This was a method similar to ro one used by Levenson (1973) 
in her study of hospitalized groups to facilitate patient- rating of 
locus of control. (2) The Locus of Control and Self-Report Trust 
Scales, and the investigator-constructed questions on trust were 


given to the residents in self-administered questionnaire forms.. They 


were asked to read each question in private and to mark their answers - 
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in. the spaces provided. Upon complet ion of questionnaires, 


were. to return them.to the invest igator. 


(3) The Locus of Control and 
‘Self- -Report Trust Scales, _and investigator - -constructed trust items 


— and the semi- -structured interview schedule were read aloud to -— 


: residents by the investigator in a. one- to- -one situation. “The | 


residents responded orally to each questi ion. Their answers were then | 
| peorded in writing by the investigator at the time of the interview. ; 
| All 12 in the pretested sample a percent) preferred the third 
option of test administration, giving: the reason that they felt the 
interaction was important. One resident reacted to the initial | 
: “method of card sorting by asking to "skip the game-playing and get 
on with the direct business". ‘The tests were therefore orally 


administered to each resident during individual sessions. 


“The Setting 


The setting for this study stasis of four. institutions which 
qualified as skilled nursing facilities according to the U. S. Depart- 
ment of Health, Education , and Welfare's standards for certification 

- and participation in Medi-care and Medicaid programs (Federal 
| Register, 1974). 7 Two of the facilities were free standing, and two | 
| pee geographically connected to acute hospitals. The capacity of | 
| >. the parent institutions ranged from 100 to 350 beds; and the size of 
the particular units where data collection took place ranged § ron 22 
to 62 beds. | 


In accordance with standards for certification, all the 


facilities had a. full complement of nursing staff and medi -al doctors 
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available. In addition, threé of the four facilities had physio- 
_ therapy five days a week, the fourth had physiotherapy by special ~ 
arrangement. All of the facilities also employed. the services of a 


dietitian. Provisi ions were made for recreat ional therapy in three 


- OL the four fatilities. All of the facilities were similar in 3 
meeting professional snd legal standards. Moreover , they had the 
reputation of being "excellent" facilities in the comity. Gott 
2 | The facilities were located in middle to lower-middle class 
neighborhoods in the Bay Area. all served members of thie 
community. All four facilities were private, although some preferred 
to be designated "non-profit" and "community" hospitals. They 
| accepted residents who were either private paying or covered by Medi - 
care or Medi- Cal (California' S Medicaid)... Presumably no differen- | 
tiation was made in the quality of care based ‘on. the method of payment. 
The floor plans of the four facilities fotioved the model of 
acute medical units. - Each facility had a centrally located nursing 
station. Each also had shower and roons on the. unit, and large | 
"all-purpose" rooms for visiting, sitting, television watching, and, Shia: 
in some instances, for eating and physiotherapy. One of the free 
standing skilled nursing facilities ere had several small dining 
rooms and saparete sitting réoms. The majority of residents were : 
assigned two to a room. ‘There were a limited number of single rooms, 
and the largest rooms contained four beds. There were no large 


wards in any of the four facilities. 


In summary , the skilled facilities were 


Similar in many ways and ‘different in others. owdver. for the 


‘ | 
| 
. 
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purpose of this study, the. residents' perceptions of the institutions 3 


were more important than the objective characteristics of the | 


facility. Few residents in each facility met the composite selection 


\ 
criteria for the study. Thus, the selection of residents from four | 
‘skilled nursing facilities helped to insure the availability of an 
adequate sample size. Inclusion of settings (by code numbers | 
assigned to the subjects) ‘in the regression analysis ‘indicated that 
differences in settings did not significantly to the 
variance in morale. 
Selection 
The sample consisted of 30 met the following | 
criteria for selection: 
he Were age 65 years or over as of their last birthdate at. 
: the time of the interview. This age group was selected 
according to the definition of aged used in this. study. . 
2. Had sufficient energy level -to participate in the testing 
» procedure. It was recognized that participation in research 
might tax the energy level of already fragile residents.: 
Examples of those excluded were persons who were in acute 
stages of chronic illnesses, were suffering from pain, 
elevated temperature, or complaining of being fatigued. 
3. Were able to lec and read Engl ish in order to 
understand the language used by the investigator and 
in each of the instruments in this sade | 
. 4. Were cognitively. intact: Oriented to person, place anid 
able to give informed consent orally and in writing for 


* Ten subjects were selected for each of the three independent 


_ variables (locus of control, trust, and situational control of daily 


activities) in the study, based on statistical consultation with 
Dr. Leonard Maracuilo, Associate Professor of Educational — 
University of California, 
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5. Had the potential of being involved in the decision-making 
process as manifested by their being cognitively intact. 
It was recognized that residents differ in their egrees 
of physical disability, the nature of participation in 
' their daily activities, and the range of the decisions 


could make: However, the potential for their 


6. “Hada self-rated. health-of-"! -a- five-alternative 
os ‘scale. The reas6n for this limitation was to control . | a 
for this variable which had been found to be one of the 


major ones affecting ale (Edwards §& Klemmack, 1973; 
Palmore § Luikart,; 1972; Wolk §& Telleen, 1976). 


Es ame 7. Had no previous admission to the same unit in the selected 
ag skilled nursing facility» The reason for this limitation 
was related to Rotter's principle of generalized expec- 
- tancies (1954; 1975). He theorized that these expectancies 
weigh most heavily in predicting behavior when the situation 
- was novel or ambiguous. The limitation on previous 
_ admissions in this study served to limit the number of 
experiences in the same situation. 


3. Had been in the same institution on the same unit for a 
; minimm of two weeks and a maximum of six months at the 
time s/he was asked about willingness to participate in 
‘the study. The minimum of two weeks was established in 
order. to allow the respondent an opportunity.to experience 
routines of daily activities... The maximum of six months 
was established in an attempt to limit the total amount 
of previous experience in the situation which might have . 
affected the salience of expectancies in predicting behavior. 


_ The expectancy of control was thought to be most important 
- in predicting behavior when situations were relatively 

novel. The length of time required for the novelty of 

a new setting to.abate was unknown. Some suggestive 

evidence was obtained from results of relocation studies. 

These studies have generally selected measurements at the 

end of one year as an important indicator of adjustment, 

implying a point at which time a degree of adjustment may 

have occurred (Examples: Aldrich, 1954; Marlow, 1972; 

Tobin § Lieberman, 1976). The three-months and six-months 
. periods have been suggested as a relatively more critical 

period for relocatees (Aldrich, 1964). For these reasons, 

Six months was selected as the period-during which a 

Situation might be considered relatively novel or ambiguous _ | 

for an aged person. Inclusion of this factor in the | “ 
_ regression analysis indicated that the length of stay did 

not contribute to the variance in mrels.. : 
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¥9. Were caucasian, and had lived most of their lives in the 
United States. This criterion was an attempt to control 
‘for cultural influences in individuals' life experiences 
which affected generalized expectancies as conceptualized ‘ 
_ by Rotter (1954). | 


p "Resident information relative to the above criteria for selection 


~-was recorded in a face “sheet developed for — Ae 


~The data were collected over a period of five months, from Shiese : 
to November , 1976, ‘exclusive of the pretesting period. The investi-— 
gator negotiated entrance to the facil ities through either Pe | 
| director of nursing, i inservice educator, clinical or 
administrator of the. institution. nature of the and the 
estimated amount of time required of each patient were discussed at : 
a meeting with the divectors or administrators, and a copy of the 
| research protocol was made available. In order to avoid inadver- : 
tently biasing the residents’ Tesponses, ‘the directors and adminis- 
trators were ‘requested to avoid the use of words. such as "Locus of 
control" or "morale" in discussing the study with other nenbers of 
the staff or residents (patients). | 
Re investigator met” be menbers of the supervisory and 
nursing staff. They were told. that) the investigator was ‘ieceeiaied 
in studying the beliefs and opinions of elderly people in skilled 
oo ig facilities, and that she would be interviewing residents 


who met the selection criteria and who wished to participate in ae 


study. Further, they were informed that the residents would be 


: interviewed individually for a period of one half to three hours. 
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| The questions Felated to their perceptions of life in qoural as wel 


ag some open ended questions about their. immediate situations. Some 


examples of the type of quest ions asked were shared with the staff. 


The staff was reminded that the interviews could be stopped at any 


a time, and the facitity and residents would be assured of confiden- 
“tiality and anonymity. A one-page typewritten guideline 
the study and the role of res idents and the investigator was given 
: to the staff to be shared with those who were unable to attend the 


. Meeting (Appendix B). This sheet was generally posted on the bulletin 


board of the skilled nursing facility by the clinical coordinator or | 


Prior to commencing the interviews, the invest festor spent two 


- half-days in a skilled nursing facility to become acquainted with the 


staff and residents. This was repeated each time the investigator. : 
went to a different facility for data collection. It has been 


Suggested by Schmidt (1975) that investigators working with the very 


~ old provide an opportunity for “the: residents to obs serve the investi- 


gator prior to. the interviews . It°was felt. to be important that the 
respondents } knew the research Proj ect was viewed favorably by the 
staff. In an institutional setting, residents. might be reluctant 1 to 


cooperate with an outsider who might affect their relations with the 


people upon whom they depend for their care. It has been suggested 


that as the investigator became part of the scenery, and interacted . 
with the staff in a friendly, professional manner , acceptance by the 


staff may beire been inferred. (Schmidt, 1975). During the orientation 


time, the investigator observed. activities on the unit, screened 
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charts for who met two of the criteria for}selection based 
on age and length: of: conversed informally with staff 

In for interviews, the. iniPestigator 
; pment each aged. person who met ‘the criteria for age and length | 
OF hospitalization individually. The investigator introduced her- 
self as a: nurse-researcher studying dbout lives of living in. 

skilled nursing facilities. | The resident was asked to give his/her 

name and the 1 name of the institution in which s/he was staying, as 

aig of the criteria for selection. Other questions . from the 

selection criteria were also asked: Where s/he had lived most of 


his/her life, on a scale of "excellent; ‘good; “Poors 


very poor", ‘how in general s/he describe. his/ own health, 
’ It was explained that the purpose of the sid was to gain 
| settee about the opinions and beliefs of people 65 years of | ‘ 


age and over ina skilled nursing facility. It was further explained 


: that the pen was not designed +0 bring about immediate benefits 

to the individual responding to the questionnaires, but ‘it was 

hoped that the answers could be examined in such a way as to’yield 
information ‘beneficial to the planning of nursing care in the future. - 
They were also informed that every precaution was taken to safeguard 

) the anonymity of those who part ic ipated. in the study. 

The res ident was then asked to explain the purpose of the study 


as s/he understood it. If the resident was able to do this, and had 


met other criteria for selection, s/he was asked about his/her | 
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"willingness ‘to participate. If s/he asked 7 to participate, s/he then . 


signed a. consent form. A copy of the consent. form is in Appendix. B. 


In addition, - was necessary in some skilled nursing facilities~ 


to obtain permission from the residents! (patients' private | 


physicians prior to interviewing the residents , This was done on 


an individual basis. That is, the. attending physicians of the 


residents selected for interviewing were ‘contacted, either by take 
| phone or in person as they made "rounds" in the skilled nursing 
facility. The nature of the study was described, ‘an estimate of the — 


amount of time required of each patient, and some examples of the 


quest ions were given. There were no refusals from attending : 
physicians. 
A mnt selection of: all those who met the criteria at any 


one time was obtained. Few residents in each facility 1 met the com- 


- posite selection criteria for ie ‘study. It was necessary, therefore, 


to interview all those who qualified at the time of the initial 


series of visits to a facility, and then wait*a period of two to 
are weeks for newly admitted residents to qual ify on the basis of 
length of stay. These 1 new residents were then evaluated for their 
abijity to meet the’ remainder of the selection criteria. The inves- 
tigator repeated the series of visits to each facility at two to four 
week intervals, to familiarize the residents to her presence and to 
proceed with the interviews as res idents agreed to participete. 

The selection of respdndents was done at a slow pace. Timing 


was crucial. One resident who initially did not wish to speak to | 


the investigator, voluntarily participated 4 weeks later when his 
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health had improved to he rated "fair", units where 


physiotherapy sess ions were scheduled in the mornings and afternoons ; 


finding a time when the seeident was not fatigued from exercises, : 


rest", or. "was having visitors" took some planning with the resident. 


In two instances, physiotherapy staff cooperated with the effort by 


schedull ing the resident for either. an earlier or later 


allowing time for the interview in between therapy and other 


activities.. 


Refusal rate was low. .Only one resident who met the criteria ~ 
for inclusion, refused to participate on the basis of not wishing — 
to discuss her religion. It was assumed that. ‘she interpreted 


"beliefs and opinions" to mean religion. An effort to correct her 


impression was unsuccessful ; she was thus dropped from the el igible 


list without comment . 


‘Some residents who had concerns about their téest taking ability 


were assured that vere were no ‘right or wrong answers to the 


questions; that it was ‘hate 4 opinions which. were the focus af the. . 


study. They were then given an example of the type of questions , and 


: asked how they would answer it in terms of their own lives ‘ They 


were generally able to continue with other questions in this manner. - 
At the end of the interview, they appeared nepry to have ee 
successful | in answering all the questions. ne | 

The interviews were administered individually to all who agreed 
to participate in the study. Twenty-six of the interviews were » 


administered in the residents’ own rooms. Of the remaining four, 


not "getting ready to eat", “had. just. eaten", “was, preparing 
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one resident had three rooiinates, and chose to use the dining room — 
when it was. vacated by others. “Another resident, ‘is also had a 
4-bed room, chose to use a corner of the multi-purpose room, a. 
third, used a private sitting room, and the fourth was anterviewed 
library, person being interviewed was the. only 
‘resident in the room. 
"During the the items in the standardized scales, 
as as the investigator- constructed items, were read aloud 
4 the investigator. The answers given by the respondents were noted — 
by the investigator in writing at the time of the interview. — 


The scalles were administered in an ‘identical 


sequence ‘to all residents, with the SCDA being administered last, 

in order to avoid One® 4 bias . through informal conversation with 0 
the residents. The sequence of test administrati ion during the 
was as follows :* (1) Locus of Control P »C) ‘Scales, ‘ 

(2) Self- -Report Trust. Scale including the two investigator- 

constructed Items ,, (3) Philadelphfa Geriatric Center Morale scale, 
and (4) the semi- -structured interview schedule for Situational 

If the interview was stopped for any reason prior to completion : 


the interview was resume@ at a later mutally agreeable time, 


* In order to avoid biasing the « answers, the scales given the 
residents were labeled: (1) "Personal Beliefs Survey" (Locus of © 
Control Scales), (2) ''Personal Opinion Report" (Self-Report Trust), 
(3) "Philadelphia. Geriatric. Center. Scale" (Philadelphia Geriatric 
Center Morale Scale, Revised) ,~and (4) "Daily Activities" 
(Situational Control of Daily Acti 
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maintaining the same sequences. “Two out of the thirty ‘respondents — 


life experiences which substantiated the options they chose. They 


UMI 


required more than ‘one ‘Session. One resident, following the com- 


pletion of the Locus of. Control Scales, said she felt dizzy. The 


oe investigator stopped*the interview, checked the resident’ S pulse, 


and suggested that the resident rest for. a while. The resident's 


complaint 0 of dizziness was reported to the nursing staff. The other 


resident was unable to complete the entire interview because sie Rae 


. felt too fatigued. In both of these instances, ‘the interviews were 


‘ completed the following day. 


The interviews proceeded it a slow pace. The amet ions were 


a. slowly, and | each resident was given time to think of his/her 


| answers before indicating which options s/he wished the investigator, ° 


to mark. ‘Some of the residents wished to give : examples from their 


stated that "this interchange helped. to clarify" their answers. 
The maj ority of residents took about an hour to complete the inter- 
view. .The fastest of residents. ‘took only 20 minutes, and the more 


loquacious of the residents aie about two hours. . 


“The items with Six options were difficult for some of tie 


residents to ite The options in ines cases were first delineated 


as: "agree" or "disagree". After the ia tailed had decided whether 


they agreed or disagreed, ‘they were then asked whether this belief 
> was "strong", "moderate" or 'weak"'. The items with four options 


| were answered with greater ease, and the PGC Morale Scale with 


dichotomous answers was well suited to the residents, as RY have 


~ been expected, In all, the residents seemed to enjoy the semi- 


structured questions the most. 
| Following the completion of the interviews with 30" respondents, 
code numbers were assigned to each respondent , _and his/her —— 
in the interview. The standardized items were ‘then scored and . 
checked shee investigator. The responses from the semi- ~structured 
interviews were categorized into "self" or "other" determined 
situational control of daily activities by the investigator. The 

was checked intercoder reliability by t two 


| coders as previously described. 


| 
The Wencinttaas analysis of. the data was done at the computer 


center: of ‘the University of California, Berkeley, using the Statis- 


tical Package for the Social Sciences (SPSS) , version 6.50" from : 
Northwestern University (Nie et al., 1975, revised 1976), A correla- 
tion matrix, standard deviations: and means for all measures were 
obtained. A regression eiadsaas was done to examine the magnitude 
athe contribution of each independent variable in predicting 
morale as: stated aoe I of the specific questions addressed by the © 


te 
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The package of SPSS. programs allowed the researcher to use, 
with ease, ‘polynomial and dummy variables for nominal measurements 
_in multiple regression equations. The variable transformation 
~ ey features allowed the regression subprograms to be saad for . 


variety of multivariate analyses. The measurements in the present — | 
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study consisted | of ordinal 1 measurements from question- 
_ naires, and nominal measures from categorization of Situational : a 

Control of Daily Activities wie and Orientation of Locus of | 

‘The omy variables were created for the SCDA by assigning 
arbitrary scores to all cases depending upon. nee or absence 


of self- determination in each catemny according ‘to the recominen- 


~~ dation in the SPSS manual (Nie N. et al. , 1975, p- 374). Thus 
| "self=determined"' was assigned an arbitrary value of (1), while 

"other-determin was assigned a value of (0). variables | 

for the dominant orientation of locus of control (1,P »C) were a 
| treated by using three levels: (+1), ), (-1) (Kerlinger § Pudzer, 

1976; and SPSS Consultant, University of~ . lifornia, Berkeley, 


1976). Had more than slike been used, ‘one dum ariable would 


_ have been excluded and used as a -Teference category. 
A one-way analysis of variance (ANOVA) was done to test for 

7 statistical significance of the variance of morale as related to 
different personality characteristi ics under different conditions 

* (self or other situational control) j as specified by Set II of the 

_ questions addressed by the study. Although the analysis of variance | 
may have ane wii frequently used in exper imental designs when 
variables were manipulated, it can also be used in nonexperimental 
designs. The originator ‘of ANOVA, Fisher (1950), , was known to have 


used the method for experimental and nonexperimental designs. The 


ANOVA in the statistical Package for Social Scientists (SPSS) _ 


subprogram was designed ‘to deal with attribute variables such as 
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variances in each of the populations were ; equal. 


religion, education, Sex, and race that were nonnanipulative, and 


: with designs that were nonexperimental (Nie, 1975). 


o using the ANOVA, the following assumptions were considered 


(Marascuilo, 1971): (1) Each population was normal in form, 


ora sample size large ee to insure ‘that distribution of means 


was near normal in form. (2) The from each population 


selected independently from each of the other ee dec (3) The - 


| Assumptions one and three could be relaxed to a moderate degree 


a 


as the F test in ‘the analysis of variance is quite robust, and is 


able to tolerate moderate departures from these two assumptions. 
: Part of the robustness could be traced to ‘the fact that sample 


variances. might be discrepant even though the were 


selected from populations’ in which variances were equal Qfarascuilo, 


1971). The sample size in the present study was of a sufficient 
size in view of the robustness of the F test, which al loieed for some. 
discrepancy. in sample variances, even though the population variances | 


: may have been equal. Variances of the three. groups in ‘the sample : 


(Internal, Powerful Other, and Chance Locus of Control) were unknown, 


but assumed to be equal. Assumption number two relates to experi- 


mental desi igns, and requires that the samples from each population 
be selected independently from the other samples. In the present 
study, the groups were assigned on chi basis of test (1,P,C) scores ; 
Independence of responses was maintained within and between groups 


in obtaining the scores. 
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The t-statistic was used to test the significance of differences _ 
between the mean I,P,C scores of Levenson's (1973) group of hospi- . 
talized patients and the scores of the group of skilled nursing 
facility residents in the present study. In using the t-statistic, 

_ it was assumed that the variances of the two universes were unknown 
| but equal in value. The sample sizes were sufficiently large 
(n=169; n=30). to induce normality in the distribution of the: 
: differences in averages. Independence of responses was maintained 


‘nti and within-samples in the test administration. There was 


no known discussion of responses between or within samples. ‘Thus © 


the assumptions of unknown and equal variances, normality, and 
independence between and within samples (Naracuilo, 1971) were met. 
: The probability of a ‘Type I error for tests of significance a 
re “was designated at the -05 level for all statistics used. The | 
‘regression analysis. and analysis of variance ‘were performed ~ the 


and the t-test was computed by the ‘investigator. 


Sumary 


A cross- -sectional, tate study was undertaken to. address 
een aan the major question of the present study. The instruments used were: 
a Locus of Control (I,P,C) Scales, Self-Report Trust Scale, Situational 
Control of Daily Activities interview schedule, and the Revised 
Philadelphia Geriatric Center Morale Scale. A pretest of 12 


residents was conducted by the investigator prior to the study 


for the purposes of q) Sereite the clarity of the questions and 


: 
‘ 


UMI 


+ 


(2) determining the best means ot administration in. terms of low 
‘refusal rate and resident preferences °in test- -taking. 
i, The setting consisted of four skilled nursing Rittiins two 
: oe of which were free-standing community facilities, and two of which 
were hospital connected. - The sample was composed of 30 residents 
‘ who met the criteria for selection. They were all 65 years of age 


or over, cognitively intact, caucasian, and English ——. They © 


| also had lived most of their lives in the United States, had the 
potential of being involved in decision making, and had a self- 
gated health of "fair"-on-a five alternative scale. 
The residents were interviewed individually. during which time 
‘the items in the instruments were 'Tead aloud to them by the inves- 
ee, dies . Respondents' answers were recorded by the invest igator at 
the time of the interview. Responses, to the standardized scales 2 
were scored and checked by the and responses to the 
semi- -structured interview schedule’ were categorized by the inves- 
tigator. : latercoder reliability was for the categorization 
for every fifth interview by two independent coders. | 
The treatment of the data included regression anitysis om 
analysis of variance to-answer the specific research questions. | 
t- “test was computed between sample means’ of the ha P.C Scales from 
the present study sample, and means eiaties by Levenson (1973) 


> her study of hospitalized patients. ‘fests of the study 


and ,discussion in relation to the findings are presented in the 


following chapter. 
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FINDINGS AND DISCUSSION 


The. results and. of ‘the findings are “combined in 


this presented in sections. In the first 
the results are examined and discussed in two subsections: 
| 7 - descriptive findings, and, B) results as. they address the specific 
= “questions posed by the study. In the second section, the 
investigator-constructed items ate discussed. In the third section, 
the findings as ‘they relate to the conceptual framework for this © i oa 
Study | are presented, sad in the fourth section, limitations of the 


study 3 are described. 


| | Descriptive Findings 


. Description of the Sample 


A sequential sample was obtained of all those who met the _ 
criteria for selection at the time of the interviews. The sample | 
| included 10 men and 20 women whose mean age was 5 78.6 years and ihean _ 
period of hospitalization was 44.9 days. The predominance of women 
in the ‘sample reflects ‘i predominance of women among the elderly in 
society. The range, means, and standard deviations of the age and | 


length of hospitalization of the ‘sample are shown in Table 1. 
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TABLE 1 


RANGE, MEANS, AND STANDARD DEVIATIONS OF AGE AND 
LENGTH OF HOSPITALIZATION OF SAMPLE. 


Age (in years) 78.6 
Length of hospital ization 14-180 44.9. 46.86 3 


“4 


of ..the respondents had ’*been born in the United States, and. 
hick lived most of their lives in the United States: ‘With the 
exception of a few professional ‘sen, the typical occupations of the 
y men had been skilled workers or small business men. Women for the 
most part were housewives or people who had worked at civil service 
: positions. There were a few professional women. One woman was a 


_ minister, and another was a writer who also taught. high school 


| literature. 
No direct measure of socioeconomic status was obtained for ,the 
residents. This was not, however, to deny a connection between. 
socioecohomic status and a vast array of other variables. Socio - 
economic status is one of a number of background demographic variables. 
which influences the development of one's locus of control, and 


perception of events in life. However, differences in perceptions _ 


of the residents were the foci of interest in this study, not the 


‘ antecedent : factors leading to the development of expectancies and 


perceptions. The present -study focused specifically on resident 
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status. 


‘community skilled nursing EOEETATIOR and fifteen from the | two 


| perceptions of life events in general and of the. resident's perception 


-of self or other determinations in daily activities regardless of. 


All of the residents were able to state their names, dhe names — 


of the institutions, and to repeat to the investigator. their under- 


- standing of the purpose of the study. They all had a self-assessed 


health of "fair" on a five-alternative scale. With few exceptions, 


the respondents were unfamiliar with test-taking and were concerned | 


aout their ability to answer "correctly". 


A total “of fifteen respondents were obtained from the two 


hospital connected ones. “The distribution of respondents in the 


_ four facilities by age, at their last birthdate, at. the time of the ae 


; interview, is shown in Table 2. 


Comparison of Findings as They Relate to Other Studies Utilizing 


the Same Instruments 


_ The means and standard and intercorrelation matrix 


of each variable tn the present study are shown in Table 3. at 
was interesting to note that the means and standard deviations for 


_ the internal, powerful. others, and chance scales were similar to 


those which Levenson (1973) obtained for ‘psychiatric patients with 


a mean age of 35 years. ‘The means and standard deviations of x 


: Levenson’ s normal subjects, psychiatric patients, and the skilled 


' nursing facility residents from the present study are compared in — 


Table Levenson (1973) found no significant differences between | 
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TABLE 2 


DISTRIBUTION OF SAMPLE BY AGE AND 
SKILLED. NURSING FACILITY 


Skilled Nursing Facility 


Age in Years N=9 N=30 


1-85. 


a 


96 and over | 1 
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\ 
= 
e 
© 
- 
. 
ad 


oe MEANS AND STANDARD DEVIATIONS AND CORRELATION — 
MATRIX FOR ALL VARIABLES | 


> 


Variable | mean ‘Correlation Matrix 


Internal | 35.80 .2405 


“Chance =| 25.03 -7.7] -.2849 -.3227 -.3213 .3905* 


tion 3. .2161 ..1893 ..5848*. .0773.. - .6949% 


Trust | 29.87 5.0| .2843 .1129 .0047  .2560 -.1171 .1251 


Morale SCDA Internal Power- Chance Orienta- 
Other 
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TABLE 4 


MEANS AND STANDARD DEVIATIONS OF INTERNAL, POWERFUL OTHER, AND 
| CHANCE SCORES FROM DIFFERENT STUDY SAMPLES — 


Study 


Internal 


Powerful Other Chance 


Mean S.D. 


Mean Mean S.D. 


Levenson's 
Normal 


Levenson's 
All patients 165° 
Present 
Study 


35.5 6:3 
35.4 


35.8 6.1 


7.6 


21.7 11.8 


25.0: “7.85 


13.9 8.4 


*Levenson, Hana. "Multidimensional Locus of Control in Psychiatric 


Patients." Journal of Consulting ‘and Clinical Psychology, 1973. 
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groups on the intéfnal scale where group means ranged from 32.7 to | , a 
‘37.1. However, differences’ group means were large and highly 
significant an porta other and chance. scales in Levenson's study 
/ (4973). The hospitalized sample in her study believed they were 
controlled by powerful others and chance to a greater degree than 
the normal sample. The scores of the skilled nursing facility ° 
. residents from the present stuty were found to. be similar to those 
of the hospitalized group in Levenson's sila: A t- test of the 
means revealed no significant differences (p <.05) between scores 
= . for the "all hospitalized group" in Levenson's (1973) study and the = 
| skilled nursing facility residents in ” present study (Appendix D). 
‘It was in accordance with general expectations ‘that the higher mean | 
scores -in powerful, other a and chance scales reflected perceptions | 
of the hospital setting as differentiated from perceptions of normal: 7 
subjects in the community. | | 
The intercorrelation matrix showed that the ‘strongest - correlation 
"was between situational control of daily activities (SCDA) and a 
Although’ different instruments were used to’ assess situational 
‘control and situational constraint (Perceived Institutional Constraint) , 
results of the present support the general notion, | 
other studies, that significant correlates of life satisfaction vary 
as a finction of or control of the residents’ 
daily lives (Wolk § Telleen, 1975; Wolk, 1976; et al., 
The strongest correlation in Fawcett et al.'s (1976) study was that 


between: life satisfaction and perceived institutional.constraint. 
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‘Trust was shown to have a weak but positive correlation with 
morale (r=.28), suggesting that those who scored- high in trust also 
had a slight tendency to score high on morale. Correlations of 


internal, powerful others and. chance with morale > situational 


control of daily activities, and trust were relatively low. The 


high. correlation of internal powerful others, and chance with - 


orientation (.58 to -.69) was. expected because orientation was 


derived from the means and standard deviations of each of the three 


| variables for individual respondents » and represented with a dummy 


“value of ( +1) for internal, (0) for powerful other, one ( -1) fox 


chance orientations. ‘ 


Examination of intercorrelat ions among internal, powerful other, 


and chance, , revealed that they were weakly correlated with each other. 


Internal had a’ aoe ee correlation with powerful others | (.004), 


and negative correlation with chance ra .32) , and chance correlated 
with powerful others at .39. This in part supports Levenson's 
findings that the powerful ies and chance scales were moderately — 


correlated with each other and both were negatively related to the 


internal scale (Levenson, 1973, 1974). 


The sample obtained for the study included 10 men and 20 women 


whose mean age was 78.6, years, and mean period of hospitalization 


was 44.9 days. Fifteen subjects were obtained from two free- 


‘standing community skilled nursing facilities, and two from hospital - 


connected facilities. 
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The means and standard deviations of the locus of control 
(I,P,C) scale used in. this study was compared ‘with Levenson's (1973) ; 
hospitalized group. No significant differences were found between 
mean scores of skilled nursing facility residents in this study and 
Levenson’ S hospitalized group. 7 


“The intercorrelation matrix showed the strongest relationship 


between situational control of daily activities and moxale. Inter- 
correlations. among. the internal, powerful. and chance scales 
| supported the findings of Levenson's (1973) study. 
The foregoing discussion has focused on: characteristics of 
the. sample, the findings of this study as they relate to other | 
Studies utilizing the same instruments, and the means and standatid 
deviations and correlation matrix of the variables. The following 


discussion includes results as they address the specific quest ions 


“Questions Addressed by the Study 


Specific Questions Addressed by the Study. - Set I 


Question T reads: is" the relative magnitude of the 


contributions of ge eneralized expectancies of control and trust, 


and situational control of daily activities in predicting’ morale | 


in the institutionalized aged? A forward stepwise regression ‘vs 


analysis was performed in order to address this question. The order 


of inclusion in the regression equation was ; determined by the i 


respective contribution of each variable ; in explaining: the dependent: 


variable. | The variable which explained the greatest amount of 
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variance in the dependent variable was | éntered £3 irst in the equation 
by the computer. — following discussion of the contribution of . 
each variable is, however, presented in the. order the. variables are 


in the specific quest ions posed by the study. 


Question IA states: What is the relative magnitude of the con- 


tribution of generalized expectancy of locus of control to morale? As 


_,, seen in Table 5, orientation derived from the locus of control contri- 
=m buted little (.24 percent. R-square change = .0024) in differentia- 
ting morale scores, which was. not significant (p level). As. 

} mentioned in Chapter 1, the orientation of locus of control ‘was calcu- 
lated from the score of each subj ect in relation to the means. and 
standard deviations: of the OF & scores for the sample in this study. 

As a further check of locus of control ; the raw scores of each subj ect 

| for internal, powerful other, and chance were also entered into the | ( 

equation. be seen again in Table internal, 

. powerful other, and chance scores entered separately contributed 
Little to the variance ‘in morale: Internal contributed 1.64 percent, 
powerfull other, . 07 percent, and chance, 1.25 percent to the variance 
of morale. None of these reached significance (p<. 05 level). 

The finding that locus of control contributed little to pre- 
dicting morale scores stands in corftrast. to previously reported | 
results (Fawcett et al., 1976; Felton §& Kahana , 1974) in which 

internality or externality was variously correlated with adjustment, 
life satisfaction, and morale. _ There may Have bean many reasons 


for this: (1) the samples may not have been comparable, (2) predic- . 


tive validity of the locus of control construct was low when. the 
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TABLE 
_ SUMMARY OF FORWARD STEPWISE REGRESSION ANALYSIS OF ALL 
INDEPENDENT VARIABLES UPON MORALE 
Order of -Independ. F Enter or R-Square Overall 
Entry Variable Remove . Change F 
3. Chance —-.6557 4%. 0125 ,6733 
4 Internal —-.8552 365 0164 4, 8418 


Power -3,0208 
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dependent: variable was highly. specific (Rotter, 1975), (3) as 
jeasurement of locus of control ‘used was ‘different from the ones use 
-in other studies, and (4) chance locus. of control may have —. a 
_tempora ry. state rather than a more enduring personality trait. 
| The Sax amples in the present study may not have been comparable 
to those in ‘ot studies. Although ‘the ages of subjects selected 


| in the present stu idy, in Fawcett et al.'s (1976) study , and in 


Felton and Kahana' s ( 976) studies were comparable (means of ‘80, 79, 
and 78.6 years), their hee th statuses differed. In the ig oe 
study, those who rated themsel es "fair" on a ‘5- alternative Sense: 


were included. _. However, j in other ‘studies (Fawcett et al. ; 1976; 


Felton Kahana, only ambulator "well" residents in relatively 
good health were ‘chosen, ‘Their lengths of\stay in the institutions 
also differed. ‘The period of institutionalizat ion was confined to 
2 weeks to 6 months (mean of 44, 9 days) in. the present study, while 
; the average Lengths of stay were 5 months to 8 years Rawcett et al. gues 
1976). and 3 years (Felton & Kahana, 1974) in _ other studies \. Further- 


more, the institutions being: used for this and other. studies, a of 


necessity, were limited to those adninistrators to. 
eeieiiaiiaaid However, the institutions used here were skilled 
nursing facilities, and those aiid in other studies were homes for 
the aged, and nursing ae It is unknown what effects distarences 
in settings may have had on in samples selected. 


may speculate that differences in the way in which residents were 


treated may have differed, and the degree to which resident freedom 


was allowed wy also have differed. 
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y : The predictive validity of generalized locus of control is 


thought to be limited in certain situations where the dependent 
measures are highly specific (Rotter, 1975). The locus of control 7 
is a construct which is useful in predicting across a wide range 
general behaviors, its predictive value is diminished 
- “specific situations. This may have been the case in the present 
Study in the | use of morale as a specific dependent variable. Ine 
addition, the locus of control also failed to correlate highly 


with perceived situational control of daily activities. 2 


The differences in instruments used in the measurement of locus | 
en. control may have contributed to differences in f indings ‘ The 
measurement of locus of control used in the present study was one 
sed on a modification of Rotter’ Ss Scale (Levenson, 1973) 
Other ‘studies used an anbreviated form of Rotter's I-E Scale 
(Fawcett etval., 1976; Palmore Luikart, 1972) or an investigator- 
- constructed scale for their particular study (Felton § Kahana, 1974), 
Levenson' s (1973, 1974, 1976), studies which used the internal, power- 
ful other, and chance stales did not address the measurement of 
morale as a dependent variable. She (Levenson, 1973) ‘proposed that 
as ; hospitalized pat ients iain therapy, they would change in 
their perception of mastery OF their environment, and this fastery 
~ would be reflected in the I,P, c scores. Results indicated that 
patients who took the first retest at one month had significantly 


higher internal scores when compared with their admission scores, | 


but there was no significant differences in powerful others or chance 


scores. Additionally, when initial internal, powerful others and 
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chance scores were compared with those before discharge, there were 


‘no significant differences (Levenson, 1973). Other studies using 
the I,P,C Scales (Levenson, 1974, 1976) indicated that expectancies. 


of control differentiated ‘people who were. involved in different 


degrees of political activism and anti- -pol lution activities. 
“The ‘locus of control, particularly the chance dimension, may 


have been a temporary state rather than a more enduring personality 


trait. Although locus of control was conceptualized as a fairly 


enduring personality characteristic derived from a composite of 


_ experiences throughout life, various studies have examined means of 


treatment whereby internal control could be changed, Levenson (1973) — 
suggested that the internal dimension was most susceptible to change. 
while powerful others and chance dimensions were more OATORAES 


Results of the present study, however, indicate that the chance 


dimension may be more susceptible to outside, life experiences. The 
residents scoring chance orientation in the present ‘study may have — 


been responding to their specific life situations, such as .an accident 


or illness, as being caused by ne rather than expressing their 


world view. Of those who: scored a chance orientation, ‘all sige who 7 


scored high morale referred to a sudden dramatic event (stroke, 


. accident) which precipitated their hospitalization and subsequent 


stay in the skilled nursing facility. The dramatic nature of the ‘ 
onset of illness may have emphasized the "hand of fate'' or chance 


factor in determining these residents' destinies. Thrée of these 


respondents stated during the interview, that until the time ‘of the 


accident (or stroke), they thought they were in control of their lives. 
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' That is to say, they may have had to modify their'view of being in ~ 


control of events in their lives. _ Therefore, what may be significant 


in precipitating changes in I,P,C scores is thé nature of an 


individual experiences 


The chance orientation may also have been a reflection of a 


measure of. healthy defense for a specific event which 


caused them to be twepitalizsd. Rotter (1975) indicated there were — 


two groups of externals; one passive, and the other defensive, who 


behave in an active, — and competitive manner such as 


internals behave. chance with high morale, may 


belonged to the latter group. 
Other residents with chance orientation did not seem to view 


dramatic onset of an illness or. accident. as a major influence 


UMI 


: in their lives. Of the five chance orientation res idents who scored. 


low morale , only one suffered a stroke ‘ but did not focus on the 
suddenness of its onset. One had a “fractured hip sometime ago which | 
failed to heal properly, and had two subsequent surgeries to correct _ 


the condition. Perhaps in the chance group With low morale, the 


orientation may have been a trait rather than a, state. 


Of the internal group with high morale, one had suffered a 


stroke... He also failed to focus on the onset of the stroke, but 


rather, on his entire life .as carrying out the will of God. He was ~ 
a retired priest who, even while he was in the skilled nursing 
facility, went to different patients on the unit to "have ‘services 


with them and encourage them with hope Another in the same group, — 


who suffered a fracture as a restilt of an accident, felt that Se 
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_ placed her in the skilled nursing facility for a special tedson-- 
that of helping others. | | | 
oe appeared that individuals with strong religious backgrounds 
“may have believed in two levels of control. On one level was the 
: belief that God, not individuals, had control over their lives. 


: on another level, individuals _ the obligation to do the very: best 


| possible to accomplish whatever. tasks God set for aie. In other see 
words, on the one hand was the belief that God determined events, 
7: but on the other hand, individuals had a responsibility to fulfill 
oe whatever goals they believed God had set for them. The locus. of 
control scores ‘did not differentiate between the two levels of 
internal orientation. | 
Others in the | group “did not mention the 
nek of an illness or accident of a “striking nature, but. had various 
chronic illnesses: diabetes, cancer, and emphysema , and did not | | 
focus on the onset of a factor in 
their life events. | | 
The internal aa low morale had chronic illnesses. Some 
J ree residents in this group had an accident (fracture) in addition 
diseases, but did not indicate that their illnesses or 
accidents were due to chance. | | 
Of the powerful other group, the high morale residents expressed 
the belief that ie they were in a "hospital", “they should do 


whatever staff decided was best for them. They did not mention an 


a 


accident or illness of sudden onset in relation to the control of 


events in their lives. The powerful other,.low morale residents 
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| included residents who had various chronic illnesses as well as one 
who had a fractured hip. However, again wig felt that while they 

: were in the "hospital" they had to subscribe to the xine nia of 
the’ staff. | 


; To further assess the relati ive contr ibut ions of the independent 


| variables to morale, a — analysis with forced entry of the 
variables was performed. It is known that the order of wey in a 
3 regression analysis may, to some degree, = the relative 3 
magnitude of the contribution of. independent variables. to the 3 
dependent ——— Therefore , the three independent variables in 
the present study were entered into | 
‘rotating the order of entry. As can be seen in fable: 6, sitéational 
control of. daily activities was* entered first, trust” ‘second, and-- 
, : | orientation third in one equation (order A). In another equation 
| (order B), trust was entered first, orientation sécond, and. situs-- 
| tional control of daily activities third. In the third equation. ; 
(order “orientation was entered first, situational control second, 


and trust third. 


\ Results indicated that orientation of locus of control 
scedunted for 4. 7 to rs percent of the variance depending on the 
order of entry. Trust accounted for 8 to 4.2 percent of the variance 
in morale. Neither orientation nor ‘trust reached significance 
_(ps.05) due to their entries alone. Situational control of tasty 


activities accounted for 40 to 34 percent of the variance in morale 


(p <.0001). A total of 45.70 percent of the variance in morale 


UMI 


t 
j | 
‘ 
¢ 
8 
4 


t 


119 


TABLE 6 


“SUMMARY OF REGRESSION ANALYSIS ROTATING THE ORDER OF FORCED ENTRY OF 
SITUATIONAL CONTROL OF DAILY ACTIVITIES, 
AND TRUST UPON MORALE 


| ‘Order R-Square | Overall 
Entry Change _ F Value 


Trust 2 1 3 .0418 .0808 .0418 7.295 2.462 7.295 
4570 .4570 
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Was therefore accounted. by orientation, trust, and situational 
In other set of equations, the scores of internal dene tial 
other, and chance were substituted for the dummy variable, orientation 
of locus of control, with. SCDA and trust as other independent 


‘, variables. Separate equations were used with three independent 


variables in order to: maximize the. effect of samplé size in this , 
| study. This allowed for the conservative estimate of 10 respondents 
for each independent variable in the regression ante. 
It was found that I,P,C contributed little to the variance ey 
in ‘morale as indicated by R-square ‘change intustrated in Table 7 A-C. 
Internal contributed approximately -60 ‘percent; powerful other, 
3.6 percent; -and chance, . -70 percent to the variance in morale. 
None of these reached significance based on their entries alone. | 


Question IB States: What is the relative ma magni tude of the- 


: contribution of ‘generalized expectancy of interpersonal trust to 


morale? The a heaviest contributor to morale to be entered in 


the ‘stepwise regression equation (Table 1) was. trust. Although 
ranking second, its contribution was small, accounting for 4.57 
percent of the variance ‘in morale. “In ee the order of 
entry of the variables was - rotated, it can be seen that trust. 
contributed 4.18 to 8. 08 percent of the variance in morale. = 
Table 3, where different I,P,C scores were entered in pyace of 

| orientation, trust accounted for 3.01-to 4.30 saicant of the variance 


in morale. None of these reached significance (p <.05).. 
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: SUMMARY OF SEPARATE EQUATIONS FOR REGRESSION ANALYSIS OF SITUATIONAL | 


CONTROL OF DAILY ACTIVITIES, LOCUS OF CONTROL 
(INTERNAL, POWERFUL OTHER OR CHANCE), ~ 
AND TRUST UPON MORALE 


A. Situational Control of Daily Activities, Locus of Control ioe 


(Internal) , and Trust upon Morale 
Order of Enter R-Square Overall 
‘Entry Variable __Remove _ Significance __Change F 
_ B. Situational Control of Daily Activities, Locus of Control 
(Powerful and trust. vpen 
Order of Enter or Overall 
Entry Variable _Remove _ _ Significance Change 
—_ Situational Control of Daily Activities, Locus of Control 
and trust upon Morale 
Order of F ‘Enter or R-Square Overall 
Entry Variable F Enter Significance Change F 
1 AA 38,437 
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It was a that the low contribution of trust may have - 

<o been due to “thie effect of social desirability. Social ‘desirability 
was thought to have been influenced —: ae lack of privacy in 
& ‘the testing situation, 2). the eagerness of the subjects to ac 3 
ina socially acceptable. manner , and 3) greater number of | 
females than males in the sample tested. 

As mentioned in Chapter III, the interviews were individually 
administered in either the residents’ rooms or another area selected “ 
by the resident. Although the interact ions took place between the 
resident and the other people were free to enter and 
leave the ‘Toom, hus, complete privacy was not assured. 

It was also thought that res idents" eagerness to respond 
4 in.a socially acceptable manner may have influenced the trust score. a eer 
In an institutional setting where residents may have felt dependent 
— upon staff for their care, the residents may have-made special 
| efforts to avoid expressing ‘ideas which, in their view, deviated | 
_from accepted behavior. Furthermore, it is recalled that all 12 of 
population (100%) preferred the method of questionnaire 
administration which allowed for interaction between the’ resident | 
and investigator. This may have been an indication of the communi - - 
cation deprivation experienced by the elderly in. an institutional 
"setting. Given their eagerness to in exchange for 
‘social interaction, they may have been particularly eager to do dist 


they felt was socially acceptable. Moreover, one must consider the 


era which influenced people of this age o They. may not have been. 


- accustomed to the type of open honesty and confrontation practiced 
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was to express negative thoughts. and feelings. They 
may have responded to the trust items in a manner which they a 
| was most socially acceptable. | | 


It social desirability played a large — in systematically 


influencing all of the Self- -Report Trust scores in the sample, the 


scores in general weaid have been expected t to be high, and the range 
of scores would have been small. In ne: the trust scores, 
however , the mean was found to be 29.87 with a standard deviation 


of 5. 0, and range of 18 to 40. Thus, social desirability did not 


seem to have systematically inflated the trust scores. It is unknown 


‘whether the scores of certain res idents may have been inf luenced by | 
et desirability white others were not. 
Another possibility was that the setter number: of fenale than 
- male respondents: in the present. sample may have influenced the trust. 
scores. Rotter's (1967) Interpersonal Trust Scale which served as. - 
items for Kessel (MacDonald, Kessel, §& Fuller, 1971) in generating 
the Self-Report Trust Scale used in this study, showed an overall i 
correlation with the Marlowe-Crowne Social Desirability Scale of -29. 
Correlation for male subjects was 21, and sor females, 
1967). Since 20 out of 30 subjects in the present study were 
female, social desirability may have played a larger sate than. 
expected for the overall correlation. | 


aes If this speculation were true, ‘the mean score for women would 


have been higher than that Sue men. -In calculating the mean Self- 


Report Trust Scores for women and men separately, it was found that 
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by youths of today, but rather continued to hold the belief that it — 
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the mean score for women was 30.5 and for men, 29.0. Little | 
difference was found to —_ between these means . It was felt 


that the greater number of 1 women ‘than men did not influérice the 


trust scores. 


Question IC states: What is. the relative ma magnitude. of ‘the — 


contribution of the individual 'S perception of situational control 


to morale? The stepwise regression showed that situational control 


of daily activities (SCDA) contributed the most to morale, sie 


ee for 40.57 percent of the variance in the sample studied (R-square 


change = .4057; p<.0001). In other ‘equations in which ‘the order a 
of entry for the ndajiiniiont variables was rotated (Table 6), the : 
" SCDA was shown .to contribute 34.31, to. 40.57 percent of the variance 
This supports findings. from other which have suggested 
that* situational constraint and personal auitonomy were important 
of life Satisfaction. In other studies, situational . 
constraint and personal autonomy were measured according to ‘the: amount 
of participation in decision-making ‘and freedom lost or limited by 
the setting (Wolk § Telleen, 1976; Fawcett et al., 1976). They | 
found that mean life satisfaction, adjustment and general alertness 
scores were pigpiticently higher in nettonas. in which perceived 


autonomy was greater 


Specific Quest by the Study Set il . 


The second set. of specific questions examined in prester’ detail, 


the contributions of the interactive effects of siecitic factors. 
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Questions in Set II ask: Is congruence between one's generalized 


. expectancy of control and one 's perception of situational. control 


in the immediate environment a significant factor in predicting 


-morale in the institutionalized? Specifically, Question IIA states: 


Given an internal orientation, will self-determination in situational 


control result in higher morale than other-determination 
AZxZz (orientation by SCDA) analysis of variance was performed to 
answer this question. AS can be seen in Table 8, the morale mean 


in internal orientation for locus of control, ‘under. the condition of 


"sel f-determined" situations, was 10.000, under the condition of 
"other-determined" situations was 7. 28. er the mean was, — 
under "self -determined", the interaction between orientation od. 

_... situational control of daily activities did not. reach the .05 level 
of significance. 
did ‘reach significance were the differences between cells : 
tor situational control of daily activities ("self'" and 
determined) regardless of orientation of locus of control, (Ps <. 00016) 
as illustrated in Table. 9.. This. suggested that residerits he per- 
ceived themselves in control of their immediate situations reflected ad 
higher morale scores regardless of their personality orientations. ee . 


This may have been a reflection of the constricting world of the 


7 elderly in wich control in a / world-view sense has been lost, but: 


control of aaily activities may have assumed greater significance. 
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TABLE 8 


MORALE MEANS FOR SITUATIONAL CONTROL OF DAILY 
ACTIVITIES AND ORIENTATION 
(INTERNAL, EXTERNAL) | 


Daily Activities Internal | 
Self-determined 10.000 
“dn 
Other-determined 7.286 5.333 
| 
cell size appears ‘in parenthesis 
TABLE | 
| | ANALYSIS OF VARIANCE TABLE ON THE INFLUENCE OF SITUATIONAL 
CONTROL OF DAILY ACTIVITIES AND ORIENTATION 
| | (INTERNAL, EXTERNAL) ON MORALE 
Orientation 1 20.4676. 2.6152 .11792 
N = 30 
=i 
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Question IIB states: Given an external orientation, will 


other- determination in situational control result in higher eirate 


than in self-determination situations? In order to address this 


question, ,powerful-other and chance orientations were collapsed, 
and called external orientation. - Inspection of the morale means 
in 8 indicated that given an. external orientation, other - 


: determined situational control in daily activities resulted in a 


3 score. of 11.45. It. was ain that given an external orientation, — 
morale under other- determination conditions, did not result. in higher 


‘arate: than inte self- determination conditions. To the contrary, 


self- determination on the average resulted: ‘in higher morale for —— 


both internal. and external orientations of locus of as 


| illustrated in Tables 8 and 9. 


IIB-1 stages: Given an external (powerful other) 


drientation,” does other-determined situational control result in 


higher morale than self-determined situations? A 2 X 3 (SCDA by 


internal, powerful-other and chance) analysis of variance indicated 


that morale means. for. powerful-other orientation under condition 
of self-determined situational control was 7.00 which was no dif- 
) ferent from that of other-determined situations 7. 00). | Although 


- 


the cell sizes were small, it seemed reasonable to state that no 


significant existed in morale. scores ‘tas in 


determined and other-determined conditions given by a powerful - -other 


« + orientation of locus of control. 
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Question IIB-2 states: Given é an external (chance) orientation, 


does other-determination in situational control result in higher — 


morale than self- determination situations? The differences in abrale =. 


‘between groups of I,P,C orientations were not significant as 
illustrated in Table 10. "However, an interaction between orientation 
and ‘situational control of ‘daily activities was significant. A 
closer inspection of the source of interaction indicated that the | 
source of variation was due to scores in chance orientation (Table n) : 


The mean morale score for chance orientation under condition of 


perceived self- determination ¥ was 13. 12, and under condition of othet: | 


determination was 4.50. That is to say, given a chance orientation, e 
other-determination in situational control did not result in higher — 
morale than self -determination, but to the contrary, residents who 
perceived ‘themselves to be in self -determined situations had a higher | 
mean achiie in morale than those who perceived themselves to be in 
other-determined situations. | 
One explanation for this may be that under conditions where no 
situational control (other -determined) existed for an individual, 
“morale was lowest whan chance. alone controlled life. It was higher 
if a person held the belief that the individual or powerful others sis , 
had some control, in which case, s/he may have felt that, at least 
someone was in control. On the ‘other hand, wider conditions where 
an individual did. have situational control (self-determined) , it did 
‘not seem to matter if chance played an tant role. Morale tended 


| to be high when chance was believed to control events in life as long 


as situations were perceived to ‘be self- determined. Morale was _ 
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TABLE 10 
ANALYSIS OF VARIANCE TABLE OF THE INFLUENCE OF SITUATIONAL 
CONTROL OF DAILY ACTIVITIES BY ORIENTATION 
(INTERNAL, POWERFUL OTHER, CHANCE) 
| ON MORALE 
Within Cells 23 4.4802 
1 142.1130 31.7205. 0001 ** 
Orientation 2° 13.2342 9540 07244 
Orientation 2. 83.8364 . 8.6685 
N = 30 eee 
4.05 
TABLE 11 
_ "MORALE MEANS FOR SITUATIONAL CONTROL OF DAILY ACTIVITIES 
AND ORTENTATION (INTERNAL, POWERFUL OTHER, CHANCE) 
activities Internal Powerful Other Chance 
Self-determined 10. 000 


“sample cell size appears in parenthesis ( ). 
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slightly lower. when powerful ‘others were perceived to be in control 
of life events, under conditions of self-determined situational 
wo control. The interaction between SCDA (self and other- Aterained 
situational and orientation (1,P. shown in ‘Tables 10, 
and 33 -diagrammed in Pigure 


The finding that external (chance) orientation under the . as 


condition of perceived self- determination of SCDA, or, in other 


words, that incongruence between orientation and resulted 
in, higher morale than ss, hgeera must be regarded with caution.. 


This finding may have been a reflection of the particular character- 


istic of the sample. The professional .variability and level of 
of this sample may have influenced the results 
review of studies (Joe, 1971) , it was found that locus of control 
was positively correlated with the level of ‘education. However, 
Palmore and Luikart (1972) in their study of 502 on age 45-69, 
found that education had little relationship to life satisfaction © 
(r=.03) while locus of control was, naguy significant in the predic- 
tion of life satisfaction. | | 
a The finding that morale was higher for the chance orientation 
group: under the ‘condition of self-determined SCDA may have been'a . 
reflection of the residents’ ‘reaction to a Specific event, such 
an accident or ‘illness, as being to chance, rather than 


oS oe generalized chance orientation. This phenomenon may have occurred 


‘as follows: Residents who ordinarily believed themselves to be in 


control of events in their lives were, ‘through illnesses with 


dramatic onsets, confronted with their own powerlessness. In order > 
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FIGURE 5 


“DIAGRAM OF THE RELATIONSHIP OF ORIENTATION 
(INTERNAL, POWERFUL OTHER, CHANCE) : 
AND SITUATI “CONTROL OF DAILY 
ACTIVITIES (SELF AND OTHER) - 


-TO MORALE 
Morale 
14 = 
12 « 
10 « : 
= @) ~ 
A> 
Internal Powerful Other Chance 
ORIENTATION 
S= -S = Self-determined situational control 


= Other- determined Situational control 
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to explain their condition to themselves and to others, they o 


oe a point of view which was specific to the onset of their 


tithesses. If this had indeed been the case, it would not have been 


surprising that these residents scored high in the chance items, 


but behaved in an active, aggressive manner in other areas of | 


lives. 


It was speculated that the wide age range in the present sample 


| (age 65-96 years) may have contributed to the finding that chance. 


> 


“4 


orientation and perceived self-determined SCDA resulted in higher 


ares. It “was thought that the "old- old" vied -96 years old) age 


_ group may have been more detached in orientation than the “young - -old'' 


UMI 


| (65- years old) age group. However, an examination of the 


indicated that of the +7 subjects in the "old- old" group, 8 scored a 


chance orientation. Of these 8 subj ects, 5 scored high morale, and 3 


scored low morale. Of 13 subjects in the "young- -old" group, 5 Scofed 


| chance orientation. Of these 5 subj ts, 4 scored high nordle, 2 and 


_ only 1 scored low morale. Thus age did not seem to be a factor in. 


the relationship of chance orientation to high morale. 


> 


It was also speculated that differences in the ‘length of stay 


(2 weeks to 6 months) in a skilled nursing facility ~ have influ-_ 


enced the findings in ‘the present study. As jnentioned in ‘Chapter 2. 


Tobin and Lieberman (1976) found that changes which took place 


between 2 months ‘and 1 year following admission included increased 


- feelings of hopelessness. An examination of the data in this study 


by the inclusion of length of stay in the stepwise regression analysis 


revealed that days of institutionalization contributed a negligible 
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_ amount (1. 46 percent) to the variance in morale which was not signi- 
ficant (p <.05). Finally, it was suggested that factors not tested 
in this study, such as the presence of family and friends, may have 


3 played a part. in mediating the morale of the residents. 


Summary 


Two sets of specific questions | were the study: 
‘What are the relative contributions of locus of. and 
interpersonal trust, and perceived situational control, of daily — 


activities to morale? (2) Is congruence between one's generalized 


expectancy 


daily activities in | the immediate environment a significant factor 


At. VL 


e 


influencing of the ‘Institutional tzed aged? 


The f indings in this study indicated that the locus of control | 
and trust contributed little to. the variance in morale, failing to 
reach the £05 significance level. Situatfonal control of daily 
activities emerged as the strongest contributor to morale, account ing 
for 40.57 ft. Sa of the variance = -0001). This finding lends 
support to ‘the notion that self- determination in daily 
plays an important role in the morale of institutionalized aged 


residents 


~ 


Congruence between locus of control a“ situational control of 
daily activities did not. result in higher morale. Although congruence 
between internal orientation and self- determined situational control 
resulted in higher morale than incongruence (internal orientation 


under condition of other-determined situations) , the difference 


| | 


UMI 


134 


- did not reach significance. Congruence between external orientation 


and other determined situations did not result in higher morale than 


incongruence (external orientation under condition of self- deterattied 
situational control). To the. morale of those with external 


(chance) orientation under condition of self- determined situational 


control was significantly higher ‘than those under condition of other- 
determined situations. The morale of the subjects with external : 


(powerful other) orientation under self-determined situational 


control was similar to the powerful other orientation group under 


other- ‘determined situational. control. 


The foregoing discussion has focused on specific questions 


addressed by the study. The following section contains a discussion 


of the investigator-constructed trust “items. 


vest gator 


oy 


In addition to ee Self- Trust Seale. two additional: 


“quest iors related to trust were asked. The Self-Report Scale referred 


to an abstract element of trust based on a fulfillment of a promise 


q 


or contract, while the invest igator- -constructed related 


to the resident's immediate Situation. ‘These questions assessed 


the extent to which. residents felt they were nuftured or would be 


cared for in the event of an unexpected occurrence or emergency. 
They were added to the 10-item Self- -Report Teas. Scale as item numbers 


11 and 12, and had 4-alternative answers ranging from "strongly 


disagree" to "strongly agree’. (options: 1="strongly disagree’; 


=""disagree"; 3="agree"; 


a 
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A high degree. of consistency was fond between resident responses 
to the two investigator- -constructed items as can be seen in Table 2. 
Twenty- six out of 30 answered items 11 and 12 with — same options. 
That if chose option "agree" for item 11, ‘s/he 
also chose cae option for, item 12. With the exception of one res- 
pondent in ‘answer to one of the items, all answered with either | 
option 3, or 4, "strongly agree" to these two questions. 
The one —- selected option 2, "disagved" for item 11, and. 
option agree" for’ item iz. The range and for the 


resident scores were ini, as can be seen in Table i3. 


to options in items and 12 ‘appear in Tables 14 and 15. 


the sieiiiee number of ‘subj ects in the high morale group (high morale, 


fferences between high and low morale groups in responding 


. An inspection of the proportion of responses to options in item i 


indicated that 10 (33. 3 percent of the total 30 respondents) in 
the high morale group answered option 4, "strongly agree" while only. 


5 (16. Te percent) in the low morale group chose “strongly: agree" for 


the same item. ‘It seemed that option 4 "strongly agree" was selected 
as the answer to item 11 by more respondent's in the high morale than 
low morale group. The greater percentage of responses selecting 


options 3 and 4, in the high morale group for item 12, reflected — 


-n=17; low morale, n=13) - Only one person in’ the Ve Soe and none | 


in the high morale group, answered "disagree" to item 12. It otc 
appear that the two groups differed little in their responses ‘to 


item 12, as well as item 11. 


‘ 
A 6 


_ TABLE 12 


RESIDENTS' SELECTION OF RESPONSE OPTIONS TO 
INVESTIGATOR-CONSTRUCTED ITEMS 


a 


oe 


“Item 
I feel that people 


interest at -heart | 


to me, people 3.5 17 3.6 127 W 100 
will do what is 3 
best for me. 


TABLE 13 
RANGES, MEANS, AND STANDARD DEVIATIONS OF SCORES TO 
“INVESTIGATOR- CONSTRUCTED TRUST ITEMS 


Investigator 
| — Constructed | 
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N = 30 ; 
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TABLE 14° 


PROPORTION OF RESIDENTS OF HIGH AND LOW MORALE 
RESPONDING. TO SPECIFIC OPTIONS IN ITEM 11 


— Response Options in Item 11 

TABLE 15 
PROPORTION OF RESIDENTS OF HIGHAND LOW MORALE 
RESPONDING TO SPECIFIC OPTIONS IN ITEM 12 
Response Options in Item 12 

(n=13) ' 


“Percentage total rounded off. 
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An examination of the high and low self -report trust groups 


° and proportion of residents responding to specific options in items 11 
and 12 revealed few differences between high and low trust groups. 
The larger number of respondents selecting both options 3 and 4 in 


items 11 and 12 may again have been a reflection of the greater 


proportion of residents in the high trust group (n=1 ) than low trust | 
group (n=13). The data regarding the high and low trust residents' 
responses to items 11 and 12 are presented in Tables 16 and 17. 


‘Turning next to possible clues to trust, resident comments in the 


semi-structured interviews were examined for their feelings of trust 


or being cared for by the staff. This was" -done after initial coding 


of the interviews into categories of "self-" and "other-"" ‘determina - | 


tion of situational control of daily ‘activities. Positive, neutral 


or negative residents' comments relating to care, “were tabulated 


- according to options selected in items 11 and 12 for the high and low 


trust groups. The categories (positive, neutral, or nega- 
tive) were cetermined according to the nature of the ma} ority of 
comments given by the residents the semi - -structured interviews, 


a feeling of being cared for in the institutional setting. * 


* *Examples of positive statements: ''I call and they come and help 
you."' "Nurses encourage you in a positive way...gain confidence in 
yourself...not to become a burden." "Could negotiate with staff." 

Examples. of neutral statements: 'Don't want to bother staff. 
I never ask; never put anyone out."" "Don't know what they would 
do--I don't cross them." "Therapists give you tests, and keep 
record.'' ‘'Nurses dress me; I just go along with the schedule." ~ 


Examples of negative statements: "Chair left in veranda-- 
thought they forgot me.'' 'I bathe myself and put on the cord. Forty- 
_five minutes later one (nurse) comes...attitude grudging; won't talk 
‘to you; or say will help, but no time.'' "Nurses seem as though they 
don't care. for something, then wait and. wait. 
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TABLE 16, | 
PROPORTION OF RESIDENTS OF HIGH AND LOW SELF-REPORT TRUST 
RESPONDING TO SPECIFIC OPTIONS 
(n=17) 
“Percentage total rounded off. 
TABLE, 
PROPORTION OF RESIDENTS OF HIGH AND LOW SELF-REPORT TRUST. 
RESPONDING TO SPECIFIC OPTIONS IN ITEM 12 
= Response Options in Item 12 


(n=13) 3 | 


Percentage total rounded off. 


= 
J 
> 
| 
a 
| | 
~ 
o 


As can be seen in Table 18, _ the majority of respondents in the | 


sa ae high trust group had < a tendency to give neutral (52.94 percent) or . pos 


age 


negative “a7. 18 percent) comments. Four of the 9 who answered item 11 | 
with option 5, had negative statements about care, and 
had neutral comments Of the high group who responded with 
i option 4, "strongly agree", on number ii, 5 had predominantly neutral | 
comments negative, and An had pos statements 
The pattern of comments of the high trust group on item 121 was 


similar to those for item 11. Four. out’ of 10 who answered "agree" . 


had predominantly negat ive comments. Two out of 7 who answered 


"strongly salad had negative comments ; 4 out of 7 had ebsiniacs com- 


ments .: Although they scored high in trust on. the Self - -Report Trust 


Scale and on: ‘immediate nurturing. (items 11 and 12) their comments 
seemed to indicate that neutral and negative aspects of care were 


‘predominant. 


% 
The same seemed to hold true for the low self-report trust 


group (n=13). Neutral comments in this group were al SO predominant 
(53.84 percent) regardless of answers "agree" or "strongly agree" 
items 11-and-12. As can be seen in Table-19, 4 out of 7 who 
answered option 3, Nagrée" to number 11 had neutral comments; one 
had positive, and, 2, negative . Thus the statements made by cesidents. 
in the semi-structured interviews did not seem to support the 
‘confidence indicated in response to. the two direct questions. 
Furthermore, an ‘examination of the morale scores of the residents. 


who had cinbintuaabin negative ‘comments revealed a mean . score of 
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730; compared to ‘a mean of 8. 9 and standard deviation of. 3.6 for 
the entire sample in the present study. 
A number of explanations were advanced for the enpeiie dis- 
‘Crepancy — the answers to the direct quest ions, and the comments : 
es in the semi- -structured interviews. First, the questions may have ~ 


been. too direct and threatening for the residents in an institutional 


| ‘setting. The residents’ may have been reluctant to complain about 


the institution through questions with fixed alternative answers. 


3 Second, the residents may have been expressing an ideal rather than 


residents specifical ly mentioned family members - -daughters or other 
relatives--as. having their interests at heart and being trusted to , ae 
| provide the best eee in-the event of an emergency. For these 

residents ,. the: point of reference ay have been the family rather 


than the staff. ae 


Summary 


Responses to the two investigator-constructed items, (11 and 12) 
relating to a feeling of being caved for, were examined. The Tanges. | 
and variances for the response scores were small. An inspection of | “i 

"differences b and low orale groups in their selection 
of response options to items 11 and 12 indicated that option es . 

: "strongly agree", was. selected as the option to item 11 oy more high 


; 
aT 


morale respondents than low morale. However, the two groups differed 


‘little in their responses to item 12. 
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reality. Third, when answering the two added questions.,_many 
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eae :' comparison of high and low self-report trust groups in their 
selection of options for items 11. and. 12 revealed little difference 


betueen the groups. ion of the from the semi- 


structured interviews suggested that neutral ‘and ‘negative comments 


predominated regardless of options selected for the two investigator- 


; constructed items. ‘Thus, the feeling of confidence in being cared 


for as. indicated by. their selection of options 3, "agree" and 4, 


: "strongly agree" to direct questioning was: not supported by their 


comments in the semi- -structured interview. The residents who had 


| and is thought to influence their perceptions and behavior in an 


pr redominantly negative comments were found to have lower morale than 
_. the total sample. Various ——— were offered for the 


apparent ‘discrepancy between the answers to the direct questions, 


and the comments in the semi-structured interviews ‘ 


Findings as They Relate to Conceptual Framework 


Principle . Expectancies that an individual holds regarding 


events in his environment are a major influence in the perception © 


of events (Bruner, 1951; Solley § Murphy, 1960). 


‘Expectancies which res idents hold inf luence their perceptions 


about themselves and their influences on their environient- The - 


bel int that events | are contingent on the behavior of oneself, others, - 


Or chance is based on the residents' past socio- -cultural experiences, 


institutional setting. 


Individuals in the present study’ scored orientations of internal, 


powerful - “other , or chance control ‘depending upon their bel ief of the 


source of control of events in their lives. Of the total sample, 
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12 ‘ecored interfal or the belief that events are con- 
tingent upon. their own behavior, S$ scored powerful- -other orientation 
or the belief that events in their lives are contingent on powerful- 
others, and 13 scored chance orientation, or the belief that events 
in their lives are contingent on chance, fate, or luck. 

: The residents also held generalized expectancies of ‘trust in 
which they believed that the words or promises of others can be — 


relied upon in varying degrees. The residents in the present Study 


answered the quest ions related to trust in an. institutional setting 


based upon past experiences in other settings which — their 
generalized expectancies of trust. 

» Principle II.. Individual differences exist in. generalized expec- 
tancies of events in everyday life in relation to the world: (Rotter, 
1954). 

fndividual differences were demonstrated in this study by the 
“nek ol scores obtained in generalized expectancies of control ; 
(internal, powerful other and chance), and of trust. They differed 
‘in the extent to which they perceived their life wants ais being | 
_ contingent on their own behavior or behavior of powerful others or . 
, chance, luck or fate. They also differed in the extent to which 
they believed they could rely upon the promises of others. ‘The 
range « of their scores in expectancies appears in Table 20. 
On a different level, the residents differed in their per- 


, ceptions of control of the use of .their time, space, and assistance 


| for each activity in their inmediate situations, and in their 


overall scores for perception of SCDA. Sixteen residents, or 


53.33 percent, perceived themselves in control of decisions — 
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TABLE 
, RANGE OF SCORE FOR GENERALIZED EXPECTANCIES 
(INTERNAL, POWERFUL OTHER, CHANCE, TRUST) 
Generalized Expectancies Range of Scores 
Powerful Other 11 - 42 
Trust _ 
‘PROPORTION OF RESIDENTS PERCEIVING RELATIVE IMPORTANCE OF : 
SELF-DETERMINATION IN DECISIONS ABOUT ACTIVITIES * 
| "Residents Perceiving Self Determination 
‘Solitary (reading) 6.66 
Grooming 3.33 6.66 
3.33 


*Includes 7 of the same respondents. who also selected first choices. 
_ "Percentage Total rounded off. 
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' regarding their activities while 14, or 46. 66 percent, perceived 
most decisions were made by others ‘ | | iG | 
‘Principle tit. - Individual differences exist in perceptions based 
on interpretations and meanings ascribed to oe. relative value . 
of given events in the situations. | 
Differences among reported in the meanings 
‘ascribed to the relative value of given events in situations . 
They were asked to rank the velattvs value ass igned to decision- | 
making in each of their daily activities. They differed in aes on 


activities which they felt were most important. Table 21 shows 


> proportior esiden designe ing ivi ie: equally 
| important in — waal the proportion indicating a first ane 


second choice. 
| Principle IV. Adaptation, as measured by morale, can be influenced 
by the extent to which congruence exists between generalized expec- 
tancies and perceptions of the immediate situat: ion (extended from 
Thomae, 1970; Johnson; 1973; Kahana, 1974). : 
Findings in this study indicate that although morale scores _ 
' were’ higher when congruence existed between internality and | per- 
ceived self-determination in situations, this portion of. the inter- 
{ _- action failed to reach significance. On the average, those who 
perceived situations to be self- determined had higher morale than 
those who. perceived situations to be other- determined (p< -0001). 
Those who were external (chance in orientation. scored significantly 


higher in morale when situations were perceived to ‘be self- determined 


rather than other-determined (ps <.0016). The findings were only 


: suggestive since the sample size was small. However, they did 


indicate that, on the: average, perceived self-determination, 
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regardless of orientation, resulted in higher morale for respondents | 
Pe than other-determination. Under conditions of other-determination, | 


morale was lower for those with chance orientation than it was for 


either the powerful-other or internal orientation groups. 
Another explanation.for the chance orientation group who scored 
high morale may be that they were reacting to an accident or illness 
es as a chance occurrence which influenced their responses on the Chance 
) mane rather than chance as a personality characteristic or world 


view. This may have been a type of defensive behavior formed as a — 


reaction to illness or ‘accident in which rr had lost control = 


ore events in their lives. With the concept of chance in this Population, 


one needs to separate out what is—a- personality characteristic, 

| from that which ney be a temporary defense ‘mechanism to explain a 

specific In other words, the internal validity of the 
‘Chance Scale is open to question when week with a population of 
residents hospitalized as a result of accidents or illnesses such 
as a stroke. | | 

- Findings as they relate to the schematic model for the conceptual 

framework can be briefly sumarized as follows: Elderly persons in 

“institutions hold expectancies which influence perception and 
behavior. One who has had much success ieee Stine: events in his/her : 
life based on past is likely to continue viewing him/ 
Herself in that manner. In a skilled arene facility, individual 


| differences in generalized expectancies were found to exist among. 


- individuals. Individual differences were also found to exist in the 
degree to which residents perceived themselves or others to be in 
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control qf daily activities. - Some were able to exert initiative and 

make their own decisions, while others perceived decisions to be ti 
made by people other than themselves. The degree which activities 
' were viewed to be determined by self or others differed, and the 

relative value given to decision-making about these activities, as 

ranked «by respondents, differed. 

Morale as one measure of adaptation occurring as af function ot... 
congruence between expectancies and perceptions of ienediass situa- 


tions did not reach significance in internal locus of control and 


_self-determination Situations ° Those who perceived situations to 
. ang be self- determined scored higher in ‘morale regardless of their locus 

‘of control categories ‘ congruence between external (powerfull other 
chance) contves and other -determination did not result in 
higher morale in this study. "Reasons for this may have been due 

to the individual characteristic of the small ‘sample size, and the 
failure to differentiate between two different — concepts measured by 
‘the Chance Scale: a) as a generalized aipectancy and b) as a specific 


reaction to an event which modified’ the resident's view of him/herself. 


Limitations 


A number of Limitations exist in this study. “The  stuly focused 
on a specific, rélatively small sample, Mogting stringent selection 
criteria. For this ame ‘ida the generalizability of the findings is — 

limited. ‘Nevertheless, the results may be applicable to 


| similar populations which meet the selection criteria, 
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Factors not considered in the study may have mediated morale 


of the institutional ized aged. For example, the effect of family 
and sbeial was not measured. This. may have affected the 
residents’ morale at the time the interviews were conducted. Morale 
is a measure of an inner state of harmony rather than a stable 
trait. It is, therefore, sdbject: to ‘change due to changes in, 
conditions. 


It was thought that social desirability may have influenced _ 


the Self-Report Trust Scores. ‘The range and means of the trust _ 


scores indicated not systematically inflated by .social 


desirability. It is ‘unknown whether “specific residents may have | 


been more eager to answer ina socially acceptable manner than 
others. The mibjects were speculated to have been vulnerable to 
the effect of social desirability for a variety of reasons: 
They were 4 in a setting in which they were on others 
ee for their care and may* have avoided answer ing negatively to the 
standardized items. . (2) They. may have been eager to participate 
in the social interchange and have been particularly 
‘eager to do what they felt’ was socially acceptable, and (3) The aap 
elderly may have grown up in an era. of image management and may | 
not have been accustomed _to the type of open honesty and ad 
: tation practiced by the youths of today. 
~ fe Ts therefore’ suggested that in future studies the Marlowe- 
rN Crowne Social Desirability Scale (Crowne § Marlow, 1960) be 


administered along with other instruments. This would provide’ a 


"means by which the effect of social desirability could be controlled 
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statistically by using the Mar lowe-Crowne social desirability score 


4 


as a covariate. 
Privacy was not completely assured and distractions often a a 
occurred 3 during many of the interviews. Many of the res idents had 

roommates who remained in the room during the interviews. Personnel 

often entered the rooms. to sweep the floor , SA58 water pitchers, | 

administer | medications and attend to the nursing care needs of 

other residents in the room. This created an interview atmosphere 

which was not ideal, but was realistic. It-was felt-by-the-investi- 


gator that requesting isolation and complete privacy during the 


interview might have heightened staff and residgat suspicion of 


the research project. It-is unknown what effects, if any, the lack 
Of privacy and the general distraction may have had on the, responses. 
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» SUMMARY OF THE STUDY, IMPLICATIONS FOR CARE OF THE ELDERLY, 
AND RECOMMENDATIONS FOR FURTHER STUDY 


Summary. of the Study 


_ The present study sought to identify selected personality and — 


situational variables contributing to high a in the elderly. eae: 


3 In addition, this research effort developed a tool for ‘nurses 
3 | | to use in assessing patient perception of self detendination in 
‘Thirty residents from four skilled nursing facilities: were 
: selected sequentially as they met the criteria for ictus in 
the study, They were ricer viens’. individual ty, during which time 
questionnaires on locus of control, trust, situational control of 
daily activities, and morale were orally administered by the 
‘investigator. Responses to the questions in the questionnaires : were 


recorded in Weston by the investigator , at. ss time of the interview. 


The content of the responses to the semi - -structured gig 
schedule (situational of daily activities) was 
coded by the investigator. In addition, every fifth interview was 
coded by two independent coders in order to ascertain intercoder . 


reliability. The data from all of the questionnaires and ‘coding 
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from the semi-structured interview were key punched on IBM cards 


for computer analysis. 


The semi-structured interview schedule (situational control of © 


daily activities) used in the present study, could: also serve as 


‘tool in assessing whether ‘the residents perceived specific aspects 


of their daily activities to be determined by themselves or by 


others. The tool may also provide important insight into how 


elderly residents perceive the use of their time, space, and » 


assistance in in an institutional setting. 
- Results of the present study indicated that locus of control: 


contributed 4.7 to 0.9 pertent to the variance of morale, which did 


e not Peach significance (Ps .05).- Trust was found. to contribute 8 to 


4.6 percent to the variance of morale nach also was not significant. 


Situational control of daily activities emerged as gre primary factor 


in account ing for 34 to 40. 97 percent of the variance . in morale.. It 


is clear that an elderly pee S adaptation in an institutional 
oe perception of his/her situational control of: daily sien. 
To further examine the contribut ions of locus | of control and 
situational control, of variance was computed. It _was 
found that self- iabieaiail Situational control resulted in higher 
morale regardless of locus of control. 
Although these ‘findings can only be considered tentative o to 


the small sample size, they may, nonetheless, 
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: Implications. for Clinical Practice 


There has been an increased interest in ‘the improvement ‘of the 


| quality of life for the elderly. This interest can in part be seen 


by the increase in congressional, legislative, and programmatic « 


| activities directed toward that goal for the institutionalized aged. 


(Examples: reports of the subcommittee on Long-Term care, 1974-77; 


requirements for patient care plans, and activities of the Gray 


Panther Groups). Morale has been found to be related to the quality. 


of life;. therefore increasing the level of morale of the elderly 


is an area in which efforts could be directed in the search for 


- improved conditions for the institutionalized aged. 


This research has shown that situational control in daily 


activities is a major influence in “Increasing the residents": 


control in daily activities could do much’ ‘to combat submissive” 


behavior and low morale (pessimism) ‘often: found in the pdaety in 


nursing homes (Bennett, 1963; Coe, 1965; Kahana § Harel, 1971). The 
residents’ control of their environment may, be by increasing 


their for making decisi ions regarding the. performance of 


daily activities. The basic question is how to increase appropriate 


options for the residents on the unit, and the answer may be found 


im the creation of a more res ‘aiie-wened environment. “ For ample ; 


the staff could prea the use of the unit' S resources toward 


meeting the resident' S own wishes and goals, as opposed to ‘those 


of the staff. Four we factors are suggested here: (1) resident- oe 


| 
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staff interactions, (2) staff education nd training, (3) 


and and (4) environmental modifications. 


Resjdent-Staff lateractions 


-Resident-staff interactions could be used to promote the use — 


of the unit's resources as a vehicle for meeting the’ residents' 


-_ self-determined needs. These interactions could be considered in 


relation to the family members and residents, upon admission, and 


___throughout the residents' stay in the skilled nursing facil ity. 


The role of the staff is critical, in orienting new residents 


and their families to available options in their environment. In 


this study, residents were often found to be unaware of alternative 


a 


actions involving. their daily activities. Many residents were not 
certain "what would | happen’ if they made decis ions about their care 
different from the existing routine and consequently, refrained 
from doing so. | | 

“* systematic orientation of residents upon admission is essential. 


Rules and regulations of the unit, and ways of negotiating for changes 


should be clarified for residents and their relatives. ‘This helps 
to create an environment in which the extent of freedom to participate 


in decision-making , can be made explicit. It can further be fe ete 


into a systematic program. whereby other residents and staff can. 


jointly participate in orienting the new resident to available 


options. 


It is also important. that during the course of the residents ' 
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goals in managing daily activities, within the limits of their 


ee ability. es should be placed, as well, on the 


importance of eliciting this information. ‘This information could 


then be included as part of the res idents' care plans which could, 


~ in turn, be communicated to other health workers in order to maintain 


consistency in the residents’ care. Certain goals, and measures 


taken to meet these goals, often appear to be underrated aspects’ - 


of the residents' care plans. 3 With few exceptions, what has been 


consistently missing, 1s concern.about the residents’ wishes and nt 


feelings about their goals. The emphasis, for example, is 


on whether residents are out of bed, not on eliciting from the : 
residents whether they wish to “be out of bed, or how long how often, : 
or where they would like to be when they are out of bed. 


A means should be established to evaluate the various aspects 


of the process of resident participation in self-care. The evaluation 
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might include such information as whether the residents' wished to 


be involved in certain physical and social activities, how much the . 


‘residents could do for themselves, how well they tolerated their - 


activities F and what benefit they feel they have derived from their 
activities. To this end , the tool developed as a result of this : 

research effort could be helpful in assessing whether the residents: 
perceived the control of their daily activities. to be determined*by — 


themselves or by others. In the present study, self-determined 


3 situational control has been found to be related to morale. 


betwéen care-level staff workers and residents 


play an important part in determining whether residents perceive 
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situations as being under their own control or that of others. 


| ‘Thus, interactions supportive of. independence could be fostered © 


in a skilled nursing facility which in turn may increase the resi- 
dents' level of morale. Heal th-workers could help residents gain : 
a sense of mastery by assisting them to recognize cues regarding 
a their physical, mental, social, and emotional states, and by - 
esting ways in which they can most effectively carry out their 


For example , a resident. who had experienced 


a "stroke" sala perceived himself as determining most of his daily 
‘activities attributed his perception to the fact that a staff 
member had indicated to him what. activities he may attempt ciate, 
and the signs and symptoms he should observe. as indicators of | 
the need to call for assistance. The staff member in this instance 
helped the resident to determine how, when and where selected | 
activities could take place in view of his total condition, and 
how much assistance the resident may require under various contin- . 
gencies. | Through interactions such as these, the health-worker 
was able ‘<> aeiae the resident in making informed decisions in 
the determination of his own care. It is this sort of anticipatory 
guidance or counseling from the staff which would be helpful in 
facilitating the residents’ ability to be in control of situations 


surrounding their daily activities. 


Staff Education and Training 


_ The qual ity of heal th care ieinaiads to a large extent upon the 


: competency of the persons pee the care. Preparation of 


personnel to function in skilled nursing facilities and other 
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long-term care facilities could stres e need for increased 

) awareness of residents' desires and goals. ‘Their education would 

stress the development of knowledge and skills useful for interacting 

- with residents ina manner which maximizes resident self-determination 
of daily activities. It would also include the development of an : 
awareness of the kinds of demands which may be placed on the staff 

~-due»to- increased self -determination on the part of the residents. 


It is suggested. that staff education be approached through: (1)-basic 


nonprofessionals, and (3) education for staff development 
at all levels. ae | 
For professional workers " ways of interacting with elderly 
residents may well be included in the formal curricula. One thodel 
for patient -participation in decision makifig has been developed 
‘(Hallburg,. 1969) which be adapted for different 
" including working with the elderly. Theories, ‘concepts as well as. 
concrete examples of interactions. illustrative of patient -participa- 
tion and patient - -determination of control should be part of the 
teaching curricula. Experient ial learning could be obtained. ‘through 
Baa Ra participation on the unit as well as simulation techniques in the 
classroom: Simulation kits and ‘slides are available to enable 


health workers to gain some feeling of what it is like to. attempt 
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preparation in professional training 


to maintain a degree of mastery | over the environment in 1 the face 


disabilities. 


On-the- -job training or inservice workshops could be provided for 
personnel (attendants) who have had- little education, training or 


a experience in working with the elderly. A program planned for 


-@fi-the- -job training night have course objectives based on the 


) development of skills for interacting with residents and ascertaining — 


the residents' wishes and goals in their daily activities. The 


learning experiences selected would be based on the ‘level of the 


learner and on their experiences with the residents. Role playing 


and simulation techniques are some of the —— which lend 


themselves to Sivervice as well as more class | 


structures. 
4 


A program for the ongoing ng of tle staff at all 


= levels contribute their continued development. of Anowledge 


and skills in inbaeadninr with the. elderly. This in turn me 


assist the staff in continuing their efforts to encourage reside 
‘self- -determination in decisions affecting their daily lives. 
is conceivable that regular, ongoing staff development could be | 
. held in which residents' current situations are the focus of: 


‘attention. Discussions could include situations involving 


& 


*An 'Empathetic Model" by Leon A. Pastalan, University of 
Michigan, and a "Simulation Game"' by Frederick L. Goodman, University. 
of Michigan-Wayne State University, Institute of Gerontology have ; 
been developed. - The "Simulation Game" is available from Urbex 
P.O. Box 2198, Ann 48104. 
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veiahaak staff interactions and how aspects of the interaction 


relate to existing theory. 


— = 


| | Education of the staff is one means of improving staff- resident 


interactions and providing greater degrees of self -determinat: ion 
for the resident. But education, per se, will not guarantee 
| appl i€ation in the care of the elderly. | ‘The question as to int. 
extent res ‘lens <canteel. in situat ions is increased by education of | 
; the staff bears exploration. ‘To what extent do personnel perceive 
| the application of education to be encourage xd and rewarded in the 


~ work situation? These are questions worth oe in ‘the education 


of staff in long- term care. facilities. , . 


Resident Council and Advocacy 


Morale can be enhanced my giving residents greater self- 
determination in general policies governing their activities on a 
- particular unit. A mechanism could be instituted whereby residents 
can initiate programs they feel are appropriate for themselves. 


~ 


-, One such mechanism may be that of a advocacy role ora , 
resident council in which they ~. suggest changes in policies, social 
programs ; menus, or other aspects of their lives. These suggestions , 

| could be brought before joint resident-staff meet ings and discussed 

| with the administrator or care coordinator. This is one means of 
creating an atgosphere in which res idonts would feel a hail control 
over events in their lives. . 


Problenis unresolved in resident council meetings could theore- 


ically be brought by. the resident or r family members, to the attention 
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of a — home ‘elneiiie appointed by the State Office on Aging. 


The purpose of the ombudsman program is to- assist residents in 


3 resolving conflicts or grievances in nursing home icare. This program, 
as mentioned in Chapter 1, was establ ished as part of. President 
Ss Nursing Home Improvement Program. 
One the drawbacks in this system resolving problems, is 
that residents May be reluctant to contact ‘the ombudsman for fear of | 


‘reprisals from the nursing home staff. Residents sd in qusecét be 


e reluctant to take any action which may elicit negative —- from 
se the staff on vibe they are dependent for care. It is ‘extremely 
important that the resident be-assured of complete anonymity ean 
From the possibility of reprisals. 
A further method of appeal grievances to residents 
and ‘family members may be through the State Department of 
ce | residents or family nenbers are unable to arrive at a satisfactory 
2, solution by one means , they may write the Facilities Licensing 
Field Office in their area. The health department would then be © 
| obliged to make an unannounced. site-visit within 10 days of the 
receipt of the letter (California Office on Aging, December 1975) : 


“Ks a means of protecting patients from reprisals, the health depart- | es 


“ment may not disclose the name of the complainant or any patient ~~ 


involved unless the complainant so desires. A pamphlet entitled, 


"Problems with a Nursing Home?-A Guide to Filing a Complaint with 


the State Department of Health"' has been prepared by the Senior 


Citizens Law Program of the California Rural Legal Assistance. = 


This method provides the residents and their families with another 
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” “Means of obtaining a greater degree of self-determination in decisions 


_ affecting their lives. 


_ Environmental Modificat ions 


“The present study has pointed out the management of daily 


3 pienetting may be one way in which control of one's environment is 


‘manifested. Each individual must feel competent to master or control ” 


at least some portion of his/her immediate environment. The ability 
_of elderly residents in skilled nursing facilities to_control their. 
| environments is reduced in varying degrees by decrements in their 
functional capacity. | Rather ‘than restricting an elderly’ S activities, 
the physical and social environnents could be modified to enhance ~ 
then. the usual design, and lay-out of 2 a building cai be mee. 
taking into. account special mobility, sensory, and other decrements | 
of residents of the facility. "Various structural 
could be provided in such a way to promote autonomy and independent 
"functioning on the part of the elderly. 
In other words , factors mediating morale may be influenced by 
4 structural properties of the environment. Some alterations are — 
- already required by regulations governing skilled nursing facilities | 


(California Department of Health, 1975). Examples of alterations 


which would increase the elderly . rebtdents ' competence in controll ing 
; their immediate situations include: (1) widening doors and con- 
structing ramps to permit greater mobility for individuals who require 


wheelchairs within, as well as for going in and out of the building, 


(2) , installing bars along corridors, bathrooms, shower and tub areas 
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to facilitate the mobility oF those who must walk with some support, 
(3) providing tables at appropriate heights for those in wheelchairs 
to facilitate independence in various activities, (4) “providing 
- assistive devices rey as eating utensils for residents suffering . 
_ from arthritis, and shower- chairs for . those with low energy levels _ 


to in physical activities. 


Social interaction can also be encouraged or discouraged ee 


structural modification. An environment could facilitate the 


resident’ 's independence in the freedom to socialize with ethers as 

well as the freedom to use private ‘Space for purposes of solitude,. 

| | | contemplation, and intimacy. In a. study for the evaluation of the 
architectural setting in-a home: for the aged , Cluff and Campbell 


(1975) found that content behavior was influenced by the configura- 


tidn of residence corridors and locational distances. They also 
noted that the utilization of sitting rooms seems to be related to 
tocation in the corridor, ‘the size of the population, size and 
: age furnishings of rooms. The provision of chairs around a small table 
4 ree ina semi-public space, for example, could encourage informal 
| conversation and social interaction among residents. In one facility 
observed, such furniture arrangement provided numerous opportunities 
| for residents and visitors to gather for social anterchange. Without - 
such areas, residents and visitors may retreat to their rooms. . 
_ It has been recommended that semi-public spaces, used by a 


number of people, should consistently serve a Single function in . 


_ order to. provide. tity for the residents: (Pastalan, 1975). A 


re room is confusing because of its unpredictibility of 
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function. In two of the skilled nursing facilities in which the 


present study was carried out, residents either explicitly verbalized 


their dislike for the large multipurpose rooms or else the rooms were 


' seldom used by the residents. A rearrangement of furniture or a 


of available in these settings might provide 
different areas for different funkt ions. Thus, the acrEngens of 
space within a cnn , and furniture within the r6oms can influence 


behavior which in turn may iii morale. 


Private space should also exist in the organization of the 
environment for the institutionalized elderly. Opportunities could 


be provided for residents to reorganize furniture, belongings and : 


| lighting and temperature of the room. In addit ion, they could be 


ors with an enclosed area of their own in. order to encourage 


‘Wedifications in lighting play an important role in facilitating 


_ an elderly person's perception of control. An elderly person may 


have decreased visual acuity, particularly in the dark, and increased 


sensitivity to glare (Botwinick, 1973). To decrease alleged 


"confusion" and "lack of coordination", it is essential that elderly 


persons have non- glare.and adequate intensity in Tighting. 


Colors easily identified by the elderly should be sil in the. 


‘decoration of units in long-term facilities. The all too familiar © 


example is that of units where the doors and rooms are the same color. 


This leads to ‘confusion on the part of the elderly. Painting doors 
and rooms different colors and using different textures for room — 


numbers would: give residents a way of discriminating one room from, 


A 
feelings of control over private Space. 

| 
| | 
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the next So that they would be less dependent: upon staff for taking 


them back to their rooms." Additionally, the choice of color should - 


residents an additional sense of self-determination in their : 


The resident with hear'ing ability could be assisted 


‘to greater oo of self- determination in communication by having 


access to public telephones with built-in hearing aids. (The access 


_ be made by a long term resident whenever feasible. This would provide 


to, and | privacy during, conversations on public telephones in skilled he 
‘nursing facilities are already part of the Patients' Bill of” Rights , 


- of the California State Regulations, July, 1975.) — 


It is recommended that the environment outs ide the institution 


also: be tailored to ingrgse the elderly persons' sense. of mastery. 


To facilitate street crossing, for example, ramps hould be at curb _ 


tarersest tere and street illumination should be of 4 non-glare variety. ~ 


Signal lights for traffic control should be supplemented by auditory 


| cues for "walk" and "don't walk"’. Since many people may fail 


_ distinguish the color of traffic lights due to paer eyesight, 


sending a single message ‘through multiple cues will insure a ia 


probability of their receiving the snpenprtane message and, d negotiating 


the environment successfully. 


- Municipal and private bus companies can facilitate an n elderly 


person's mastery of the environment by creating easy access to 


transportation vehicles. In addition to convenient bus stops and 


schedules, lowering the steps onto the curb or Creating a movable 
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ramp would contribute toward an elderly person's ability to embark 
and disembark from the bus without undue - difficulty. 
Public interest and sii to provide for these and other 


“modifications may contribute to an elderly person' S sense of init 


determination in the éenditions of daily living. Self-determination | 


of situations in turn should influence their morale and general 


a 


sense being. 


ae... could be seen in the foregoing discussion, modifications in 


interactional and structural properties of. an environment both within 
an. institution and without, .could influence an aged person's percep- 
| tion of control. Such modifications should. be supported and sustained 
by the organization of the unit, policies of the facility or agency 


and by legislation. Legislation enacted should reflect support ‘of 


the. residents' rights to function at their optimun level and to 

— actively participate in decisions concerning their welfare, Laws 
have been passed in some states in the eee.DF patients' bill of. 
“rights, staff education, and requirenents for physical plants in 
skitled nursing facilities (Example: California Public Health, 
Regulations for Skilled Nursing Facilities, ‘July, 1975), but these 
laws may ‘not have been fully implemented. The clinical implications 
of this research in part fills a void in the implementation of . 
va¢ients’ rights in long-term care settings, and in part provides 
information for further development of policies and legislation. 


In the following section, a broader perspective of elderly 


| 
persons' control of their situations .in long-term care is taken. 
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Implications for policies at local, state, and national levels 


regarding long-term care in a variety of settings are addressed. 


Policy Implications 


Research ‘should contribute information to help policy makers and 
legislators to make intelligent decisions regarding specific problems. 
The result of the present study suggests. that the quality of life, 


as measured : by the morale of the institutionalized aged, is influenced 


‘by self-determination in situational control: *—This_ information 


= provides support for current public policy as well as directions for 


future policy, legislation and _——. ‘implementation. 

The Subcommittee on Long- ~Term Care has subscribed to. the * 
reccamendations by the American Nurses “Association 
mittee on Skilled: Narsing Care, which in part read: "A national 
policy 6 on care of the aging should be developed, within which should : 


be provision for care of the elderly in any kind of setting. . . 


and the right of the to in regard to their 


own care." (Subcommittee on Long-Term Care, #4, 


417). 


In order to seni this particular portion of the American 


Nurses' Association' s recommendation, four important questions 


be considered: (1) how can the availability of long-term care 
ervices be increased in order to provide choices | for the elderly? | 
(2) how can information about services be disseminated? (3) how 


can coordination of services be insured? and (4) what can the 


: elderly do as their own advocates? 
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Increasing the Availability, of Choices of Services 


Many health problems of the olaerty cannot be cured. The | 
elderly with long- -term health problems, then, must learn ways of 4 - <= 
} Living with these disabilities regardless of the setting. For- this 
_ reason, a wide variety of services for long- -term care are needed to 
| assist the elderly to gain a sense of self- deterataution in their | 
f daily Self-help devices and various types of therapy | 
‘aeeite be available to elderly persons whether they live in institu- 
iia — “tions, retirement villages, their own homes , or with adult offspring. 
a As noted earlier, the turnover rate of residents in skilled nursing 
oo facilities is over 80 percent. Those located in a skilled nursing 
facility at one point in at another, be jocated e |sewhere. 
An increase in the quantity and variety of services available 
ton elderly persons with long-term disabilities is essential. ‘The 
quantity and variety of services should allow the elderly to choose ist \ 
from a vast array of programs, “those which contribute most to their 
"sense of self-determination 4 in daily activities. Services which 
may. -be expanded include the following: 
1s Institutions may be to modi fy their of health 
care to include a wider range of services and therapies within the 
institution as well as in community arid home settings. This could 
through home-care programs, mobile units, and small | 
tieighborhoot, treatment and counseling areas Health professionals 
might take broader view of their mission by emphasizing 


to promote health and assist the elderly in managing <a life with 


varying degrees of constraints from long-term disabilities. 
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2. Day hospitals in: which elderly persons are brought in for 
therapies and nursing card during the day, and possibly for weekends 
and certain holidays, provide an effective alternative to total 


institutional 7* home care. Such an arrangement edad maintain the 


elderly in a family without overburdening members 
| with | their care. In addition, the optional weekend and holiday 
services could writ much needed respite for members of the. family 
with whom the elderly may live. Examples of services provided in 
such a day hospital may include nursing care, education related to 
health care, physio- and occupational therapy speech therapy, 
— podiatry, and periodic medical examinations. | | | 
The present models of day care centers could be replicated 
and scueiel: Here socialization, recreation, a hot cooked meal, 
maintenance physiotherapy, health education, and possibly other 
‘services could be provided. | | 
Expanded services for -care could be included for those 
_ who may require a limited matber of hours of nursing care daily. 
Homemaker services could be available for those requiring household 
assistance in order to maintain independent in 
Althdugh numerous) organizations and agencies may become. 
involved in expanding existing services 
coordinating the development of services is not an easy task. One 


is war of the complexities involved in () assessing the types had Be 


sninaiiiies of services required by ‘the diverse: nieeds of the ‘elderly, 


| (2) designating necessary services to be provided by certain : 
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"appropriate" agencies or. organi zations and, (3) avoiding ication 


up present, our service network is. characterized various 
ee 4 of autonomy being vested in each facility, agency, or 
organization. To what extent will the development of new services 


ion of existing services. be in ‘conflict with ther 


about Services| | | 


Disseminating ion 


Not only must services b available, but” information about these | 

services must be made known. Th purpose of Aiaditictites information 

to the elderly and their families iS\to increase their ability to 
min services and settings. most appr } iate to their needs. A 


feeling of self-determinat ion of life's situations can be enhanced 


by providing people with options. The elderly and their families 


need information with respect to: =) what partidu ar services each 
agency has to offer, (2) ways of gaining entry to ices Or | 

(3) how his/her own lifestyle will he the care, 
(4) cost of services. | 
If the elderly and their nittine i are to obtain adequate info) 
‘mation about institutions and other services available for long- on 


care, assistance from professional groups, agencies, and mass media . 


is essential. Little has been done to systematically provide this | 
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of services or the proliferation of seldom utilized services. ‘ 
interests of ‘the agency? Who is to decide which agencies will be 
selected to develop some specific kinds of services to the exclusion . 
¢ of others? These and numerous other questions are worth exploring in 
the development of s - 
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information to the general public. One resident interviewed in the 
present study, for example, indicated that although he felt the 


ie therapy at (name of acute hospital) was not right for _ he did 


not Know of other choices until Staff suggested the 


It is proposed here that. to elderly 


persons will facilitate their decision making in choosing a setting 


appropriate to their care. Another resident interviewed at a skilled 


nursing facility indicated she did not know of a "place to go" and 


"was waiting for placement by her doctor and social worker. Rather 


then merely "placed" by others, with adequate information, 


elderly people can. have a voice in determining their own situations. 


The timing of the information is also important with respect 


to the elderly's participation in determining his/her own situation. 


The elderly will benefit from the knowledge! of services ala to 
the. time when his/her needs have reached crisis proportions. The : 
advantage of is that this provide the 
elderly person and his/her family time in which to explore various | 
alternatives, and allow them to make choices at a time when the 


elderly person is in better psychological and physical ‘condition to 


do so.’ Under such conditions, they may be in a better: position to 
determine what is best for themselves in relation to the type of 
care as well as the kind of environment in which they can function 


optimally. 


‘A variety of means could be explored to increase public 


information. Some suggestions include: 
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1. The use of the.television as a medium through which the elderly 

and families could find. information about institutions and other ; 
long-term care services. fs: peat television is a favorite pasttime | 
for many Americans. elderly people with of — and 
hearing deficits spend time in front of the oe set. ~The 

| programs could be featured during and early ‘evening hours 


a 


on regular public service programs. - Various individuals with parti- 


- cular problems could be shown finding the services they ‘ond. The 
: choles of services available in a variety of setting, the kinds of 
| people being served, and the “cole of the Services might be included 
in the informat: ion given. 
| A for example, may feature the kinds of choices 
available in the community , and steps leading to institutional ization. 
In addition, a program showing te functions of different personnel 
in an institutional setting may help the elderly and their families 


to form an impression of: the services available in an’ institution. 
A.type of guide" to institutional and other Song: 

term care services should be made available. The guide could contain 
information about. the types of services stored. rates charged, and 
ratings given ‘the services by residents and other consumers. The 
consumer ratings should specifically address the issue of —_ 

of autonomy in the resident's use of time, apece and assistance in. 
the daily activities of: institutional care. 


A number of guides exist, but ae do not include consumers' 


input nor do they address the issue of relative degrees of resident 


autonomy. .A public service booklet presently available provides. 


where 
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~ guidelines for points to consider in selecting a nursing home (U.S. 


Department pe Health, Education and Welfare, 1976). A guide to 


® 


| California's acute hospitals prepared by the State Health Facilities 


Commission (San Francisco Examiner Chronicle, March 1977) 
provides financial and statistical on. hospitals in» 
California. » _ The guide for long-term care services proposed here, 


however, suggests: greater consumer participation than the > publ icati ions 


. currently available. 


a Information about long-term care institutions and services 


to the elderly and their families could also be presented through oe 


the use of tape recordings, video- -tapes, or movies. These recordings, . 


and movies: could be disseminated through various organizations 


such as senior citizen centers, religious groups, nutrition sites, 


_ and groups dealing with retirement. planning. The elderly and their 


families could be alerted to points to consider when seeking long- 


term care services. People who have availed themselves of certain 
‘services or institutional’ care could supply prospective clients with 


realistic. and prectacal information about, their reaction to available 


services. 


4. The self-help groups for specific problems (e.g. , stroke, 


ileostomy, tracheostomy, chronic brain syndrome) could become models 


for groups helping new members in making a selection of services, 


and the adjustments necessary to their new status ‘ Such models could 


be followed for elderly. ‘perscas and theit families who are seeking 


information about long-term care services, and in need of emotional 


support. 
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_ Coordinating Services for Long-Term Care 


5. Finally, computer procedures could be used to help the 


elderly and their families find services most appropriate to their | 


needs. This could be. accomplished by programming the range of 


services available, and the cost of each service. _ Elderly persons 

~. and their families could then fill out questionnaires detailing . 
their specific disability, funds available, and what ‘they prefer | 
“in terns of care setting (their own homes, services in the commnity-- 


CHIRAC , or. institutions) . The procedure would select, from the 


services previously programmed, those which come closest to what the 
elderly wants. The information’ regarding the best match would then 
appear. in the form of a complete eaeraee print- out. 

“The above are some suggestions which would increase ‘publ. ic 


about: -term care services available to the elderly 


and their families. These suggestions would improve the possibility 
3 of elderly persons and their families receiving the information before _ 
| eer problems reached crisis proportions. Having the knowledge of 
services aisilebis. at a time when they are in a position to choose 


_. from a number of alternatives, might result in.more people selecting, 


the services they want rather than being "placed" in Sorte? offered 


by others. 


<= 


focus on "being placed" needs to oe modified to include the consumer 
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Coordination of services in a manner which maximizes a person's 


| eee to make decisions and function TS is necessary 


in the delivery of health care to the elderly. The traditional | 


| 
| 
ia . 
= 
| 
e a 
‘ 
i 


aeons 3 Participate in decisions made about their care during 
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in every aspect of care. Coordination should then, bring together 


a variety of resources, viewed as necessary by the elderly and 


_ their families, to insure integrated long-term care for the elderly. 


Coordination would insure that elderly persons and their families 


will: 


1. Receive information relating to choice of services available, 


counseling and support in related areas of functioning, and possible 


"goodness of match" between services needed and services offered. 


2. Gain access to the necessary services so that the elderly 


can obtain help, allowing him/her to function optimally. This means 


various barriers mobility,” bureaucratic, financial) ‘Temoved 


ee vernit the elderly to cain entry to the desired service. 


initial evaluation as well as during ongoing reviews for purposes 


of maintaining appropriate”services. 
: The mechanism of coordination is complex. “In view of the 
findings. of this study, it is believed that an approach allowing 
for greater participation and control by the consumer is desirable. 


Individual states, cities or communities may explore different 


“approaches compatible with their technical capabilities. Two 


approaches are suggested below. 


One is to have an individual act on behalf of ‘he elderly in 


' coordinating the kinds of health services needed. This individual 


‘could be a nurse or other heal tli-worker who assists the — 


families in obtaining information, gaining access to. 


*-Sarious services, and participating in the initial, as well as 
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ongoing, evaluations of the elderly's care programs. This type of oS 
coordination would be a more extensive and intensive service than 
the information and referral services presently available to the 
elderly in the commmity. | 
One of the difficulties anticipated in this type of coordination _ 


‘is that conflicts sid to gain access to a service 


which may traditionally have its own selection criteria. These . 
“criteria may exclude some who ‘decd need the services offered. 
Questions which must be answered when considering this approach 
| include: Who has the power to enable the elderly to obtain ata 
when the service eneicies have. different priorities? To whom is the 
individual, . acting on behalf of the elderly, accountable? To what nage rm) 
extent do his/her responsibilities overlap:or - conflict with those | 
| ‘Some of the above questions ‘may be addressed ina darger socio- 
~ political arena. That is, group advocacy could attempt to bring 
about. legislation which would, for example, remove various barriers 
_ to. service (architectural, mobility, bureaucratic, and financial) . 
This be most effectively accomplished by the action 
of ‘groups of people, and is discussed in a later section. 
_ Another approach for effecting coordination of care is that 
of coordination by local (community or city) council, consisting of 
elderly who are current or potential and health 


professionals of any age. This represents a greater departure from. 


existing practices, but is more in line with greater consumer 


_ participation and control. Individual commmities may exploye means 
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of providing the elderty with greater participation within: the 
framework of their communities’ power-structure, organization of 
health faciitties, and the er, their elderly population. 
Inherent in this proposal is that consumers ’ through the coordinating 
council, gain a greater degree of control in es: access to ae 
and continuation of care from a variety of services. This may be Bs 
‘ a problematic in our present system where respons ibility for rendering 
“care is vested within individual aciecien and professions. | 


Questions raised my. relate to: ‘Who has the ultimate authority 


to heute residents access to services? Who ‘has control over : 
finances of each agency . na distribution of personnel. in eiderine 
these services? By what criteria will the quality of coordination. 


be evaluated? To whom is the council accountable for the coordination 


of services? | 
No attempt is made to. answer these questions at this tine, but 
EY | } the aim here is merely to point out the necessity for. consumer par- : 
| ticipation in the coordination of care and some of the problems 3 
attendant in various approaches... Means of coordinating services 
by which consumers ‘could have a sonnei voice in decisions affecting 


their lives certainly bear further exploration and study. —. Romemiaecel 


Consumers' Group Advocacy 
Provision of a variety of choices for long-term care, dis- 


-semination of information, and coordination of care are presently 


grossly inadequate. It is recommended that policies for increasing 


=~ 


these choices, legislation which provides expansion of existing © 
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programs, exploration-and evaluation of additional services, and | 
coordination of care be considered. 


‘These ‘reconmendat ions address only part of a larger problem 


‘facing the elderly. As préviously mentioned, ‘these 
cannot be“ajproached | successfully, on an individual basis, by each: 
elderly person or each health-worker. action by 
: | _ of people should be taken to address these recommendations on behalé ae 
| of the elderly on natdonal, state, and local levels. The rights 
of the individual aged requiring long-term care could be promoted 
citizens through such as the California Legislative 
Council for Older Americans (affiliated with National Council of 
Senior Citizens, Inc. ), the Gray Panthers, and other interested 
persons or parties.” Such groups by: (1) lobbying 
for legislation and funds supporting cave services; 
(2) providing testimonies at legislative hearings; (3) providing 
Seg | information to the public regarding issues affecting their = 
(4) petitioning local health agen tas, for services on behalf of, 
members The Gray Panthers of Berkeley, for example, have been 
successful. in a grant and local: public health 
centers in an ambulatory health program for citizens 60 years os ee? 
age and over (Rabinowitz, 1975); (5) petitioning for effective 
means of disseminating about available services; 
(6) demanding greater consumer- input in the coordination of long- 
‘term care services; and (7) utilizing arbitration, negotiation, and ois 


legal services in protecting the rights of the elderly. 
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- c+ Advocacy, . such as the methods outlined. above, could give the 
elderly a greater voice in health services and policy decisions. 


This could promote a greater sense of control over their life 


| 


‘situations and, in turn, increase level of 
This research effort was an attempt to investigate a problem 


related to the care of the elderly, and offer recomendations 


which ultimately contribute to improved quality of life for all | 
| elderly people. It is hoped that continued research in this area ‘ | _ 
will yield results: which further extend our knowledge and doint the : 
way for the quality of life for institutionalized as 
well as all elderly citizens. 


Recommendations for Further Study. 


| The present ciaenich effort has raised a number of problems 
-» for further study. Studies suggested relate to investigations of 
theoretical issues, methodological questions, and the refinement of 
a measurenient ta for eer perception of situational control. 
The foltowing are “recomendations for further study.’ 
1. Further studies are needed in developing a more precise 
_*  conceptualization and improved measurement of -the locus of control. 
This is particularly true in studies of. ro elderly where broad 
‘conceptualizations related to college age groups are 
aie - Instruments more specific to various settings for living need to 


be designed to measure the locus of control in the elderly. ‘In. 


addition, to be appropriate for use with the elderly, the instrument . . 


should consist of short sentences and few options for each item. 
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2. ‘Issues relating to theoretical questions raised by the ay 


(of sub} ects scoring chance locus -of control in the present study | 


should be explored. “According to the congruence model , those scoring ? 


high in- internality and self -determination were expected to have 


' higher morale ‘than those. scoring internality and other-determination; 


those scoring powerful other or chance and self -determination were 


_ expected to score lower in morale than those scoring powerful other 
or chance and other-determination. Results of this study indicated 


; that those who scored chance and ‘self-determination had higher morale 


_ than those who scored chance and other-determination. _ 


It was suggested that some who scored chance may have been 


| internal persons who may have felt that their life situations were : 


controlled by chance or fate as a result of an illness" or accident. 


| Consequently , the chance scores may have ecosured a state rather 


than a. personality trait. | | 


Longitudinal follow-up investigations could examine: (a) the 


extent to which general ized expectancies may operate or fail to 


operate in a fairly novel situation, and (b) the extent to which a 


chance orientation in this group was a personality state or a more 
enduring personality trait. Results of such a study would further 


clarify our understanding of the relationship of generalized 


expectancies to behavior and adaptation. 
3. Following the development of improved “instruments for the 


measurement of locus of control, the congruence model developed in 
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the conceptual framework of the present study should be further * 


tested with different study samples. In this research,. caucasian 


residents with. self- rated health or" Way sted. Future 


fesearch may expand the sample selection to include people of dif- 
ferent ethnic groups and different self-assessed health — 


The widet range of” subjects may yield findings which may be 


applicable to a greater number of people in our ‘society. 


4. Future studies using standardized instruments mos consider 


the use of the Marlowe- Crowne (Crowne. § Marlowe , 1960) Social | 


7 Desirability. Scale, along with other test. measures. _ This scale was 


designed to differentiate — according to the extent: to which | 


they eve a culturally. appropriate and ‘acceptable 


"manner, Administering the Marlowe- Crowne Social Desirability Scale 


would enable the investigator to. rule out the effect of social 


; approval when examining the effect of other variables. - Using the 


_ social desirability score as a covariate, for example, could 


statistically control for the, effect of, Social desirability in 


subjects* responses to questionnaires. 


9. Studies involving of resident morale, as an 


_ indicator of the quality of care at a. given institution, may include 


the Situational Control of Daily Activities (SCDA) as ‘part of the 


interview. schedule. The SCDA has been found to be predictive of 


a large proportion of the variance. in morale, and would provide 


| insight into’ the residents’ . Perceptions of their daily activities. 


This insight may help to provide concrete information upon which 
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further explorations ¢ or modifications of staff- resident. interactions 


or physical environment could be based. 


| Further study could be undertaken: to exptore the potentials 
of the interview schedule (SCDA) developed by the investigator to 
measure resident perception of control of daily activities. The. 
semi-structured nature of the interview lends itself particularly 
well to the study of the elderly group. “The questions were short 
in order to facsbitate comprehension during the oral administration 
“of the ee: The interview allowed subjects to discuss events 
that were of immediate concern to them rather than remote and 
“distant events. 
Further work needs to be done to refine the tool. In the present 
stidy, content validity was obtained for the tool, and construct 
validity was addressed through the semi - -structured nature of oe 
questions in the interview. The questions allowed the interviewer 
to probe for further information and make better estimates of © 
respondents' true notions of self-detemnination. Reliability was 
‘obtained through high intercoder reliability correlations (Appendix 
~ Further refinement of the tool may include: | 
le The modification of questions to a more closed varinty 
using fix-alternatives or scored items for the purpose of 
| improved differentiation and more. precise measurement of: . 


perceived situational control. 


 B. . The- items should further undergo tests of intercorrelation 


with each other and with the total score. 
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C. Factor analysis may be applied to discover which factors 
form a cluster and to identify the relationship between, 
clusters of Geasures. : 
2 D. The tool may be further tested for convergence and dis- 
criminability in construct validity. It needs to be. 
, administered to different groups of people in different 
“places to test for convergence, or evidence that scores 
gathered pen different sources indicate the same or 
similar meanings of the concept being measured. It could 
~~also be. tested for discriminabil ity by differentiating 
this construct from others that may be similar me by 


pointing out what is unrelated to the consthuct. o 


: 7. Further invest igations are ‘nebabd in the area of experimen- 


ting with programmatic changes to encourage self-determination in 


Situational control. ‘The present study did not introduce a 


- treatment variable to influence situational control. It sought 


‘to examine the. predictive ability of various factors to morale. 
Future studies, following the: refigement of the Situational Control 
of Daily Activities tool, could use the tool before and after the 


institution of a new program (treatment) in order to measure the 


extent to which the program changed the residents' perception of 


situational control. | 
The present study contributed to our. knowledge of factors ~ 


predictive of morale, one aspect of the quality of life of the | 


: institutionalized aged. It is crucial that research be undertaken 


-to further explore how the quality of life can be improved for 
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the elderly person requiring long ‘term care. With an, increasing 

number of elderly persons in our society, the improvement of the 

a quality of life for those requiring long term care is essential. 
Furthermore, researchers makers, legislators and consumers 

must work together so that long term care will be that which _ 
enhances an individual's morale, sense of dignity, and self-worth. 

| Only then will care in nursing homes cease to bea symbol of our 

nation's neglect of its elderly. pe ae 
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FACE SHEET 


Identificatior of the patient: 
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1. Name of the patient ree Pt. code 


2. Name of the institution_ | Instit. code_ 


Information related to criteria for. selection: 


“a at last birthdate 


1. | Date of birth 


2. . Previous admission to same unit ce or no), 


Length of hospitalization 


Place of birth 


Race 


. Geographical thei of residence for the major portion of 
life. Where did you live most of your life? | 

7. Cognition: Orientation to person, place, and’ understanding 

| of the purpose of the proses study. | 


What is your name? 


| What is the name of this place? 
What is your understanding of the: this “study? 


a. Exclude acute illness, pain, increase temperature. 
Exclude those parsons who complain. of fatisie- | 
9. Self-rated health. 
Would you say in general is: 


excellent;:good; fair; poor; or very poor? — 
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DAILY ACTIVITIES 
Pt. Code 


: Instit. Code _ 


I would now Like to ask you to tell me something about your 


daily activities. 


Ambulating: ‘Tell me about your getting in ‘and out of bed, 
sitting in a chair, and walking about. . mre 


.A. Do you usually get out of bed during mm day? 
« When? How long do you stay up? 


B. Who determines that? ee, and how long). 

¢ What i¢ you wanted to get up at a different ‘time? 

D. "Where do you-go during the day? Who determines that? 
E 


What if you wanted to do something different? How would 
you go about it? 


F. Do you require assistance? decides much assistance 
you require? 


II. Dressing: Can you dressing.. .obtaining clothes 
from te closet (or other storage space) and putting them on. 


A. Do you inant: change to clothes other than your paj amas 
during the day? — 


B. Who determines that? 


C. Who determines when you get dressed? ae y 


D. What would happen if’ you. didn't to follow that 
schedule? 


E.. Do you receive assistance in Senescing’ = was. the amount 
of assistance decided upon? @Who decided 


Eating’ Let us talk about eating... 


A. When do you usually eat? How was that decided 


es What if you wanted to eat ata different time? 


C. How long do you take to eat? (Who determines, that?) 
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- D. Suppose you wanted to take longer’ (or shorter) time to 
| eat? How would you go ~ gael —s that? (Who decides © 
upon the length ‘of time?) 


E. Who determines where and with whom you eat? - 


different? How would you go. about arranging for 
(Who would decide?) 


IV. Grooming: Can you tell me sie your daily activities in 
relation to bathing, — your teeth, combing hair, etc. ? 


A. As far as bathing is concerned, who determines when you 
would do that? 


— if you wanted a different schedule? 


B 

| ___ 

C. Who. dotarainis when y you 1 brush your teeth, hair, etc.? 


D. What if you wanted this at a different time? ~ 
-E. * Do you require assistance in bathing and grooming? 


o . F. How is this decided upon? Who determines the amount of 
assistance you require? 


V.  Toileting: Tell me about your surrounding elimina-. 


tion...or ‘going to the toilet, _ a urinal, commode , bedpan, 


Who determines whether you take food or drugs 
| related to your bowels? 


B. Do you have a sthedire for toileting rorenea for urine or | 
bowel Movement?) 


Who how often you use the toilet (urinal, 
| bedpan, commode? ) 


What if you wanted a different mode of 
pan, bathroom) than the one you are presently using? ‘How 
would you go about arranging for it? (Who would decide?) 

EB. Who determines how much assistance is necessary? 
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VI. Group. Participation: Can you tell’ me something about group 
activities here--parties, classes, games , 6tc... 


TP IRs : A. What kind of. — group activities do you participate 
In. 


B. Who this? 
‘What if you did not with. to. participate? 


D. About how much time do you usual ud bt EC in group 
activities (per week)? 


-E.. Can you change this if you wish? How sont you go about 
‘it? (Who would decide?) 


VII. One to One Interaction: Can you tell me about your opportuni - 
ties for talking to other persons here or by. ss or. 
communicating by letter writing? 


A. When do you chit - chat with only one or other 
B. (Do you consider this socializing?) 
C. What if you wanted more (or less) interaction? 
: D. Do you use the telephone or write letters? 
E 


. When do you engage in these activities (Who decides on 
that?) 


VIII. Solitary activities: What “binds of things dp you do it you're 


A.» V.) Who sélects the channels? 
| ; Who determines the hours for watching? 
B. (Reading) Who selects the reading terial? 
| ay Who brings them to you? | 


Ae ae When do you do your. reading? Who determines 
| that? 


(ust Sitting, thinking or 
When do you usually do that? DES. eae 


_ Who determines when you do that? | 
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‘IX. Other: Are there other activities in which you participate 
during your stay here which we have not mentioned? 


We have discussed a number of activities. Which one do you ‘ 


feel is. the most important for you to make decisions about...? 
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Which activity is the second most important. for you to make 


decisions about...? 


First in importance oe 


Second in importance 
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STAFF GUIDELINES 


Part icipating Teaching Agency 


Prom: Betty L. Chang 


‘Date 


UM| 


a 


“May 25, 1976 


A study is being conducted by Betty Chang as part of her work 
for a DNS degree at the University of California, San Francisco. 


The study seeks to examine the opinions and beliefs of people 65 
years of age and over in skilled nursing facilities. The 


ceptions ¢ of the patient. about life in general, and about his 


situation are the foci. of interest. * 


Ms . Chang will interview the patients individually during a time a 


that is convenient to the staff and P tients. The study can be 


hours depending upon his/her toler: 


Examples of questions to be asked of patients are: "TI have. 
faith in human nature." (agree or disagree); "I am cynical 
(pessimistic)."; ''To a great extent my life is controlled by 
accidental happenings."; "It's chiefly a matter of fate whether 
or not I have a few friends or many friends."' In addition, some 
open ended questions will be used to ask about the — ; 
perceptions of his/her: situations. | 


The period of involvement for the aes may be around one to 


three months depending upon how quickly patients can be selected 
to participate. There will be a period prior to asking patients 
questions when Ms. Chang will be on the unit primarily for the 


patients to become accustomed to her presence. 


Every effort will be made to protect the confidehtiality and 


- anonymtity of those who participate in the study. The name of 


the institution, and the names of the patients will not be used 
in any report of this study. Each institution and patient will 


be assigned a code number by which the content of the feoponetl, 
will be analyzed. | 


_ A feedback report will be given to staff, patients, and other 
interested at agency if so desired by the staff 


agency. 
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UNIVERSITY OF CALIFORNIA 7 
CONSENT TO ACT AS A RESPONDENT IN RESEARCH | 
OF INSTITUTIONALIZED AGED 


I AGREE TO PARTICIPATE IN THE STUDY EXPLAINED TO ME BY MS. BETTY 
.. CHANG, A NURSE RESEARCHER. SHE CAN BE REACHED AT (415) 587-4939 IFT 
_ HAVE ANY FURTHER QUESTIONS. 


I UNDERSTAND MS. CHANG IS INTERESTED IN STUDYING ABOUT LIVES AND | 
BELIEFS OF PEOPLE LIVING IN SKILLED NURSING FACILITIES. MY PARTICIPA- 


_ “TION WILL BE A ONE TO THREE HOUR INTERVIEW RELATING TO HOW I FEEL 
IN GENERAL AND ABOUT MY SITUATION. DURING THIS INTERVIEW, I WILL BE 

_ ASKED TO COMPLETE SEVERAL SHORT QUESTIONNAIRES. bs UNDERSTAND THAT 

WE CAN STOP THE INTERVIEW AT ANY TIME. 


I UNDERSTAND THAT THE INTERVIEW IS CONFIDENTIAL AND THAT EVERY 
PRECAUTION WILL BE TAKEN TO SAFEGUARD THE ANONYMITY OF THOSE WHO 
-CONSENT TO PARTICIPATE. ONLY THE CONTENT OF THE RESPONSES WILL BE 
EXAMINED. THE NAME OF THE INSTITUTION AND MY NAME WILL NOT APPEAR 
IN ANY REPORT OF THIS STUDY. 


I UNDERSTAND THERE WILL BE NO DIRECT BENEFITS TO ME AT THIS TIME, 
BUT IT IS POSSIBLE THAT THE INFORMATION SOUGHT WILL MEAN A BETTER 
UNDERSTANDING OF PATIENTS’ PERCEPTIONS IN SKILLED NURSING FACILITIES, 
WHICH MAY RESULT IN IMPROVED PATIENT-CARE FOR THE ELDERLY. 


I UNDERSTAND MY PARTICIPATION IS VOLUNTARY, AND THAT I CAN REFUSE ~ 
TO PARTICIPATE OR WITHDRAW FROM THE STUDY AT ANY TIME WITHOUT 
JEOPARDIZING MY CARE. I.ALSO UNDERSTAND THAT MY RESPONSES WILL IN 
NO WAY AFFECT MY CARE AT THIS INSTITUTION. . | 
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| | COEFFICIENT, OF RELIABILITY OF CODING 


Reliability 


Overall Coding of Situation Control of | . 
Daily Activities for Six Residents \ 


| Coding By Activities for Six Residents 


Ambulat ing 


Dressing 


‘Eating 

One to One Interaction | +1 


Toileting 


Goding by Activities (Overall Average) -9852 
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‘TESTS OF SIGNIFICANCE OF 


The t-test statistic (Marascuilo, 1971, p. 323) 


— 


ty =. X2 


a? 
S S 


where 


(Ny - 1)S¢ 


Degrees of freedom: ye (Ny (Ny 1) 
Probability of Type I error = 05 


Decision rule: reject H, if *193 = 1.960 


H,: There is no significant difference between the means 
in Samples 1 and 2. 3 


Hy): There is a significant difference between the means in 
Samples 1 and 2. ae | 
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Ny “(Levenson' s All. 165. 


N2 (Residents in Present Study) = 


On 
Yo) 


Internal: sé 


97.21 
X, = 35.8 
Computations: 
g2 = (164) 86.49 + (29) 37. 21 
Pp 164 + 29 
= 1418436 + 1079. 09 
| 
15263.45 
193 
79.085 3.11 1. 76 
H is supported. There is no significant difference 
between the means in Samples 1 and 2. 
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Powerful Other: SE = 136.89. 
sz = 62.41 
| 
Xy 23.8 
| 
(164) 156. 89 + (29)62. 41 
-g2 = 22449.96 + 1809.89 - 
igs 
= 24259.85 
= 125.70 
p 
tyoz. = .135 (N.S.) | 
Hy is pag -There is no significant difference 
between the means in Samples ona 
= 
> 
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Chance: | = .139.24 
= 60.84 
X, = 
Computations: 
++29 
= 22835.36 + 1764.36 | ) 
127.4 
/ 
= 21.7 5.0 
| 
165 
-3.3 
193 
\|.7696 + 4.24600 2-239 
t193 = 1.4738 


H, is is no significant difference 
between the medns in Samples and 2: 


e 


